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The Improved Wipla Base 


An Accepted Construction in the Practices of Thousands of 
Progressive Dentists 


There is nothing new or unproved about Wipla. In over 14 years of 
practical use in the mouths of hundreds of thousands of edentulous 
patients, Wipla has established beyond all question of a doubt its 
superiority as a mouth metal. 


Wipla bases preserve their original newness and beauty indefinitely. 
They will not become dull, stained or tarnished with continued use be- 
cause of their self-cleansing qualities. Do not underestimate the im- 
portance of this great advantage! 


Ask your laboratory about Wipla. 


A Product of 


AUSTENAL LABORATORIES, Inc. 
5932 Wentworth Avenue Chicago, Illinois 
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A continuous flow of new tenants is 
coming to the Annex. A trend that 
started twenty-two years ago shows 
no signs of abating today. 


To make sure that you will be 
among those who see brighter pros- 





pects in store, why not let us show 
you the advantages of a move to a 
building that now houses the larg- 
est and most impressive group of 
physicians and dentists of any build- 
ing in Chicago. You won't be ob- 
ligated. 


THE MARSHALL FIELD AND 


COMPANY ANNEX BUILDING 
Office of the Building Suite 1206 


25 East Washington Street 


® Phone: State 1305 
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Jeu AND 
MANIPULATOR 





Beneficial in 
the Care oF 
Tender, Sensitive 
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HyKare Gum Massage 


that meets todays needs 


This new treatment consists of the 
Hy-Kare Manipulator and a tube of 
Hy-Kare Gum Massage Jelly. 


*The Manipulator is made of pure 


surgical rubber. It fits snugly over 
the finger. Effectively contacts gum 
surfaces. Stimulates circulation in the 
vascular connective tissues without 
irritation. Truly sanitary. 


Hy-Kare Jelly is a mildly medicated 
lubricant possessing healing and as- 
tringent properties. Entirely free from 
abrasives, translucent, completely sol- 
uble in the mouth, pleasing to the 
taste. Very helpful. 


Hy-Kare Gum Massage has received 
the endorsement of 1683 Dentists in 
the Chicago Area in the first three 
months of its introduction. 


Dentists who recognize the need for 
prophylactic care of gums between 
calls are invited to write us or send 
the coupon. 


HY-KARE LABORATORIES 
407 S. DEARBORN ST., CHICAGO, ILL. 
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Please send full information on Hy-Kare. 
% of my patients need 


Name D. D. S. 





For sale at over 400 drug stores in Chicago. 
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@ Full Dentures 


Luxene, Aristocraft, Standardlite dentures 





® Removables in Vitallium 
Designed, cast and finished in our own Laboratories 





@ Removables in Gold 


Jewels of Precision Accuracy 





® Fixed and Fixed Movable Bridgework 


of advanced design 








@ Vytl-lyke and Vitaporax Restorations 


f_)\LAB Ya J Jackets, Bridges, reinforced bridges 
COE SERVICE 








The Standard of Chicago is the Standard of the Midwest 











STANDARD DENTAL LABORATORIES 
OF CHICAGO, INC. 


185 N. Wabash Ave. Dearborn 6721 
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New REVELATION BUR 


®PACKETS ®ASSORTMENTS ®BUR BLOCK 





The new Revelation Bur Clear 
View Packet simplifies selec- 
tion—you can see the size and 
style of bur you want—the bur 
heads can be _ seen clearly 
through the window, and they 
are protected from dust and 
moisture. 

Simply loosen the cellophane 
wrapping, lift the paper pocket 
from the hard molded holder, 
place this in a well of the new 
bur block and six long-lived, 
fast and gentle cutting Revela- 
tion Burs are ready to prove 
that they are the best that your 
money can buy. 


THE New 1% GROSS 
REVELATION BUR BLOCK 


The Handiest Bur Block Ever Developed— 
It separates used and unused burs. 


H veation 


(BL. 


MANGLE HAND ese 





A beautiful specimen of modern molded plastic mate- 
rial, looks like ebony and will harmonize with any 
equipment finish. 


Holds 9 dozen burs for handpiece, 9 dozen for angle. 
Has 86 wells divided into three rows of twelve. Each 
well receives the holder with six burs of the New Rev- 
elation Bur Packet. Two rows of the wells can be 
used for holding new burs, one row of wells contains 
12 empty bur holders for your used burs. A molded 
transparent cover protects all from dust and moisture, 
and acts as a base when the burs are in use. 


There is plenty of room for the fingers too when select- 
ing the burs. 





The new Revelation Bur Block with 12 empty bur holders is supplied with 
the following assortments: 


Assortment No. 12 (1 Gross) Assortment No. 18 (1)/2 Gross) 
$8.75 $11.88 
§ doz. for angles, 6 doz. for handpiece (9 doz. Egle ay a Og for handpiece (12 doz. 
plain, 3 doz. dentate). 
Assortment No. 60 (5 Gross) 
Assortment No. 36 (3 Gross) 


$23.00 40 doz. for angles, 20 doz. for handpiece (40 
doz. plain, 20 doz. dentate). 
24 doz. for angles, 12 doz. for handpiece (24 Burs packed in a 


useful, 
finish mahogany cabinet. 


THE S. S. WHITE DENTAL MFG. CO. 


handsome, natural 


doz, plain, 12 doz. dentate). 





55 E. Washington Street 
CHICAGO 


Jefferson & Fulton Streets 
PEORIA 
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Here is the denture material that will merit your complete 
confidence—the material that is winning the praise of the 
country’s most critical dentists. Developed and perfected by 
Geo. W. Stryker, D.D.S., this condensate overcomes all of the 
shortcomings of the earlier materials, and presents for your 
careful consideration and close inspection certain new features. 
You can immediately understand how advanced this new ma- 
terial must be when you recall that Dr. Stryker’s earlier con- 
densates, still widely used, are successfully worn in more than 
a million mouths. 


Write today for a brochure describing Stryker’s Condensate. 
Have your laboratory construct your dentures with this excel- 
lent material. It is available to the profession through dealers 
everywhere. 
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STRYKER’S DENTAL PRODUCTS, Inc. 304 West 63rd Street Chicago, Illinois 
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D&D. J.Mc. DANIEL | 
XcorevatoR |} 
Chicago, If 
Indispensable 
for 
removing 


broken 


roots. 


XCOREVATORS 


A Complete Reverse of Other Methods 


Made by the Inventor and Patentee 
Proof of Authenticity 


Fac-simile of U. S. Patent 2,002,245 
Issued Covering Both Method and Instruments 


No assignments under this patent have been 
made to any individual or firm. 


Dr. D. J. McDaniel's Method and 


Instrumentation for the Removal of | 
Impacted Teeth 








Address 55 East Washington St., Chicago, Ill. 





U. S. Pat. 
2002245 


Indispensable 
for 
removing 
difficult 
teeth. 





Es 
| Manual of Instruction and $390 


a set of six Xcorevators 
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Partial payment 
plan for Profes- 
sional services con- 
tinues to meet with 
favorable response 


You are PAID 


immediately 


and need assume 


NO LIABILITY 9 Susgest the 
BUDGET PLAN 


when it is not conven- 
ient for your Patients 


to pay 


CASH 


PROFESSIONAL ACCEPTANCE COMPANY 
‘We Pay Your Patients’ Bills’’ 
55 E. Washington St. CHICAGO FRAnklin 2091 
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Dentists 
preter the 


Lochhead 


Porcelain 


Jacket 





Lochhead Laboratories, Inc. 


25 E. Washington Street, Chicago, Ill. ‘Phone RANdolph 5490 
NEW YORK BROOKLYN CINCINNATI LOS ANGELES MONTREAL 























































































































MANAGEMENT BY THE ESTATE OF MARSHALL FIELD 
Created in 1906 under the will of Chicago’s pioneer merchant and busi- 
ness leader, for more than 25 years the Estate of Marshall Field has dedi- 
cated its resources to the ownership and management of outstanding 
Chicago buildings. The high standard of service, the prestige and stability 
of “management by the Estate of Marshall Field,” is of considerable 


importance to professional tenants. 





ESTATE OF MARSHALL FLELL. 
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GARFIELD PARK BUILDING 
4010 West Madison Street 


This up-to-date, eight-story building, stra- 
tegically located at the lively business cor- 
per of Madison St. and Crawford Ave., is 
the West Side’s outstanding professional 
building. It was designed with the needs 
of physicians and dentists specifically in 
mind. Construction, appointments and 
srvice are all superior in character. Bank- 
ing facilities are now available on the first 
and second floor. 


HUMBOLDT PLAZA BUILDING 
3215 West North Avenue 


Conveniently situated on the corner of 
Kedzie and North Avenues, directly oppo- 
site beautiful Humboldt Park. A few units 
still available in this modern, well-ap- 
pointed building with its distinctly pro- 
fessional atmosphere. Plenty of free park- 
ing space at all times. 


THE OAK LEAVES BUILDING 
1140 West Lake Street 


A centralized location in the heart of Oak 
Park’s busiest social and commercial cen- 
ter, at Lake Street and Harlem Ave. Ele- 
vator service 16 hours a day. Its large, 
light and well-ventilated offices and suites 
have been laid out to give maximum 
efliciency. 


For further information see Henry F. Darre. 






135 SOUTH LA SALLE STREET 
CHICAGO. 





THE LAKE AND MARION BUILDING 
137 North Marion Street 


A splendid opportunity for the medical or 
dental practitioner is found in this well- 
known Oak Park building, 137 Marion 
Street, at the Lake St. intersection. Six- 
teen-hour elevator and heating service. A 
few suites still open, at exceptionally mod- 


erate rentals. 


SEVENTY-FIRST AND SOUTH SHORE BUILDING 
2376 East 71st Street 


Offering professional advantages found in 
few Chicago buildings, this modern five- 
story building features an unequalled loca- 
tion for the South Side practitioner. Ex- 
ceptional transportation. Only 20 minutes 
to the Loop. Superior appointments and 
service. Community reception room, with 
trained attendant, also private offices and 
suites. 


WEST TOWN OFFICE BUILDING 
2400 West Madison Street 


In the geographical center of Chicago, at 
Madison and Western Avenues, this new, 
modern eight-story building offers direct 
access to all parts of the city. Only 12 
minutes from the Loop. High speed ele- 
vators. Service and appointments equal 
to those of any Class-A loop building. Un- 
restricted light and air. Community re- 


ception room with switchboard and 


receptionist. 


PHONE STATE 0675 
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| 
Where Do You Send 
Your Laboratory Work’? 


This is a matter of vital importance to every dentist and 
| should be carefully considered. 














The American Dental Company is the recognized outstanding 
leader in this territory having conducted a high class, con- 
| servative dental laboratory service for over 36 years. 


/ “American Service” is designed for the better trade—for those 
' who are particular—those who really appreciate quality. 


/ There is a real satisfaction in being able to say “The Amer- 
| ican Dental Company is my laboratory.” 


We are not interested in the reducing of prices but we are 
| vitally interested in anything that will make “American 
Service’’ more valuable to our customers. 


/ True, we are in business to make money, but we fully realize 
| that “He profits most who serves best.” 


We solicit the patronage of the better element—those who are 
particular. 


AMERICAN DENTAL COMPANY 


Established in 1900 


Laboratories 


William H. Schroll, President Carl H. Lampe, Secy. 
John A. Sarena, Vice-Pres. Harry L. Davis, Treas. 


TELEPHONE STATE 1642 


5 So. Wabash Ave. Chicago, Illinois 
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How far 
can you see? 





HE professional man of vision is constantly looking ahead to increased 
opportunity and an enlarged field of service. He realizes that he must 
not handicap the scope of his professional field by limiting his following to one 


small neighborhood. 


The Pittsfield Building opens the avenue to a realization of this wide inter- 
preting of professional service. A prestige gained by your association with the 
best professional address in the Middle-West . . . combined with the physical 
advantages of the building itself . . . make it the real opportunity for advance- 
ment. Drop in at the Pittsfield Building when you are down town and see 


what all this can mean to you. 


The PITTSFIELL 


The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680 
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A THANKSGIVING MESSAGE 
Into the fullness and ripening of the year comes the day, proclaimed by the 


President of these United States, for us to pause from material gain and make a 
survey of blessings. 








We are not remiss, taking us collectively, in voicing our protests against the 
unkind flings of fortune, finding easy and plenteous words. But to give acquiesence 
to that which has enriched our days, sometimes, is a difficult matter. The fact is, 
we so often look for trouble, thereby making a low ceiling of visibility, for that 
which has in it the song of songs of hope and vision. 

Platitudes and bromides flood the earth and he is the stolid man who will 
have naught of them thereby proving his academic place in the cosmos. And yet, 
there is one hammering in the mind of the writer something like this: “The man 
worthwhile is the man who can smile when everything goes dead wrong.” And 
is not that much like this thought of Thanksgiving that should pervade our being 
almost any old time? 

The Puritans coming to the unknown shores of our then uncharted country, 
beset with wilderness peril, and despite sickness, death, uprising, and internal strife, 
found a place and time for gratitude to the Creator for their many blessings. It 
took courage then, to face the future as it does now, probably with a different 
sort, theirs being largely physical, while we, with all the attributes for attainment 
at our command, find the weight on our mental side. 

We were called into this message, if such it is, by an expression made by a 
firm in an advertisement giving voice to its gratitude for favors received from our 
profession. 

We could not help but think the emphasis was misplaced. The essence of 
the idea of Thanksgiving is our adherence to the belief that to the Creator of All 
should be given our thanks for the blessings surrounding us. We seem loath to so 
designate it, but that was the intent when Washington made his Proclamation. 
And what perchance are the causes for gratitude? Probably the greatest one is 
the preservation of our country. The dogs of war across the waters are again 
struggling at their leashes, and anguished bodies await the call to arms. For what? 

In this, our land, while not wholly free from agitation and portent, we yet 
sense the belief that a just God is weighing the elements of destiny, and America 
is yet to be the center of this Cosmic thrust. At peace with nations may we ever 
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be, never entirely right, never intentionally wrong. A haven for those whose 
inspirations and aspirations are centralized in liberty: civil, political and individual, 
but never in License. Such, in the broad interpretation, is our country, and may 
our thanks arise in especial appreciation for this benison. 

As a profession we have been allowed the privilege of humanitarian service 
without compulsion and with no desire for material gain from those whose low 
finances forbade earlier care. 

Again, shall we not be thankful to the Infinite for strength, health, and ability 
to pursue our vocation? The spirit of daring, doing, and accomplishing is a heri- 
tage from the Almighty and not merely a sprig of finite ego. 

Read Washington’s Thanksgiving Proclamation of October 3rd, 1789, and 
gather the depth of his gratitude to the Ruler of Nations and especially ponder 
over that part in which he speaks of our obligations as a Nation, to these higher 
spiritual things. 

No one appreciates the many benefactions accorded him until deprived of their 
benefits, so it well behooves us in this year of returning grace to bespeak our 
gratitude for the finer abundance and say with Robert Burns: 


“Some hae meat and canna eat, 
And some would eat that want it; 
But we hae meat, and we can eat 


So let the Lord be thankit.”’ 


It may be regretted by some that the writer has fallen into ways that are 
preachy in this article, but there be times when it seems necessary to approach life 
and its vagaries other than through the channels commonly expected. In this day 
when many are adopting the materialistic outlook, removing outwardly, ‘at least, 
the concept of a Divinity that shapes our end, we, who hold our lives and pro- 
fession sacredly as an expression of that idea, may haply bring about an ennui to 
those differing. 

We do admit there is a striking divergence from those things we speak of 
daily, such as calcium-phosphorus metabolism, granulomas, p./H., infections, etc., 
but we believe to approach this season of gratitude for the privilege of life and 
its concurrent benefits should be heartening, and there is no hesitancy in so stating. 

“This world 0’ God’s is brighter than we ever dream or know; Its burdens 
growin’ lighter—and it’s love that makes ’em so! An’ I’m thankful that I’m 
livin’ where Love’s blessedness I see, ‘neath a heaven that’s forgivin’ where the 
bells ring ‘Home’ to me.” 

Yes, it’s home and those we love and perchance a rebound to us. We in this 
our homeland know the bells ring out a Hymn of Praise. Liberty and the pursuit 
of happiness are ours if we but sense in the fullness of our national blessing, 
Providential direction. Make of this day a Thanksgiving not alone for yourselves 
but for that other somebody whose life you can brighten. 
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Editorial 389 
BUILDERS OF HOPE—THE RELIEF SEAL 


Once again approaches a season, in the practice of dentistry, wherein the in- 
dividual dentist may exercise a prerogative vouchsafed to no other person or 
class: the passing on to a needy dentist that element of life, called HOPE, by the 
purchase of Christmas Seals for the Relief Fund. 

The building of hope has no calendar nor season. We know necessity is cir- 
cumscribed by the same attributes. The withering breath of misfortune can blow 
over any person, and once where laughter and plenty were in the storehouse, now 
hollowness and tightened lips and hearts greet you. There is no mirage about this 


burden of want. It is real and very much human, a destiny many may find re- 
vealed in their horoscope. 


The statement is again made that it matters not why want has come, why 
inability overshadows a life, why despair has displaced hope, the revealing fact 
hammers at our intelligence that the need is paramount, there is a falling barom- 
eter of hope—what are we going to do about it. 

To have this indelibly engraved on your conscience, visit, as this writer has, 
dentists who are incapacitated, practice gone, money gone, hope gone. The glow 
of the evening sunset presages no new day for them. The monotony of the hours 
is accentuated by the dull vision of succeeding days, and into that bruised soul 
arises the cry ““What’s the use?” What, is the use, you ask? There is no use 


unless into your very fibre there comes that overwhelming desire to help some one 
help himself. 


We, who are still cruising along, catching a glimpse of renewed business, a 
revived chance of providing for those dear to us, an increasing expectancy for pro- 
tecting our older days, are we, let it be asked, sufficiently surcharged with the 
passion of helping our brother? 

There is something in this fraternity of dentistry other than the personally 
selfish attitude. 

When you stand by the bedside of a fallen professional brother, as has this 
writer and at the mention of the Relief Fund, his eyes fill with tears and his 
broken voice attests his gratitude, your narrow outlook fades as snow before the 
warming sun. 
= Suppose, if you will, that one were YOU? 


From all parts of this country is there a call for the distressed dentist. He 
does not know you, you not him; but in that greater comaraderie of spirit, heart 
speaks to heart. 


Men of Illinois, get into this munificence of supporting the Relief Fund. It 
has been said “Give until it hurts.” Let us put it another way: “Give until 
laughter rings through your very soul,” a peon of thankfulness that you have been 
allowed to help in the rebuilding of hope, and in so doing, you will have joined 
a choir invisible, for he who receives will not know the individual giver. 
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GILBERT FITZ-PATRICK, M. D. 

On Wednesday, November 11th, Dr. Gilbert Fitz-Patrick answered a call 
to a higher sphere from which no one has ever returned to explain the why. The 
“why” is centered about the age old question of why the choice (or is it so?). 
Why this one so much needed to fulfill life’s demands, give surcease from pain, 
re-establish courage, restore physical or mental function, carry, by skilled means, a 
tortured body by the brink and on and up the hill for a new life of usefulness. 

The need for really helpful folk is so great, and the baser type so little, yet, 
the latter so often outlive the former that one is inclined to a belief that it is to 
give the useless a longer chance to correct errors. 

Dr. Fitz-Patrick, an honor to his profession, was intimately associated with 
our profession and the Il]linois Dental Society. Five years ago he appeared before 
the State meeting and gave a most rational discussion of the cancer problem. He 
started out with the earnest statement that cancer is curable if recognized and 
treated in the earliest stage. For some unexplained reason that thought found 
anchor in this writer’s mind and has remained as a formidable argument for re- 
peated expression in the JOURNAL. At the time referred to, he showed the great 
Canti reel of the growth of cancer, and held his dental audience in the tight grip 
of a stupendous responsibility as he unfolded the ravages of this dreaded disease, 
much of which finds its origin in and about the mouth. 

His presence on our State programs, bespeaks the cooperation of the two 
healing professions which is as it should be. Not only was he President of the 
Illinois Section of the American Society for the Control of Cancer, but past 
President of the American Institute of Homeopathy, a Fellow and governor of the 
American College of Surgeons, a member of the Gorgas Memorial Institute of 
Tropical Medicine, associated with numerous hospitals in Chicago as Obstetrician, 
and Chairman of the State Board of Medical Examiners. A full life, yes, and an 
abundant one. 

The passing of one high in the understanding of his chosen work at the early 
age of 62, is a calamity. Many years more should have been his for advice and 
counsel. To the attendant evils of strain and rush, which seem to circumvent the 
American life, must we attribute the early demise of this necessary servant. Even 
a physician’s heart rebels. 

The Illinois Dental Society is grateful for these contacts with Dr. Fitz-Patrick, 
and meet the issue of his going from us as a definite loss to dentistry. In medi- 
cine, and surgery, in which profession he held so many places of influence and 
genuine service, his loss will be keenly felt: his confreres knew his worth. 








FIXED BRIDGE RESTORATIONS AND 
THEIR PLACE IN DENTISTRY* 


ELMER J. 


It has been my experience that when 
this type of inlay is used the broken 
stress principle of attachment is recom- 
mended. 

Of the different types of broken stress 
attachments, the occlusal lug type seems 
to me to more fully meet the necessary 
requirements. Reference here to an oc- 
clusal lug does not simply mean an 
occlusal rest but rather a slightly tapered 
dovetail lug of sufficient depth to defi- 
nitely and firmly seat itself in a pre- 
pared cavity in the abutment casting. 
This lug can be waxed up and cast as 
part of the pontic. The objection to the 
occlusal rest is that it allows for too 
The 
proximal lug also makes a desirable stress 
breaking attachment but should never be 
used when there is no tooth present back 
of the posterior abutment. 
for this is quite evident. 


great a freedom of movement. 


The reason 
The posterior 
abutment tooth would be free to drift 
and many times will, disengaging the 
proximal lug from its seat in the ante- 
rior abutment. Such a condition would 
be disastrous as the bridge would of ne- 
cessity have to be reconstructed. In an 
inlay bridge of the type just described, 
i.e., a three unit inlay bridge with broken 
stress attachment, the pontic should be 
soldered to the stronger abutment and 
it is my preference that the posterior 
abutment, if we assume the solder joint 


*Continued from the October Journal. 
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SUMBRY 


to be at that point, be an inlay of mesi- 
occlusodistal type. 

The broken stress principle should 
never be used in any fixed bridge replac- 
ing more than one tooth. ‘The reason 
for this is obvious. ‘Too great occlusal 
stress would likely cause the displace- 
ment of either of the attachments. 

In the fixed anchorage type of inlay 
bridges you have all seen two surface 
inlays used as abutments carrying two 
pontics. Such application of the inlay in 
bridgework should be condemned. Fail- 
ure usually occurs. 

A mesiocclusodistal inlay makes a 
highly desirable abutment for the fixed 
anchorage type of inlay bridge where 
the teeth are of sufficient length and size 
and wherein nearly parallel walls will 
provide sufficient frictional retention. It 
is indicated on a three unit bridge, but 
should be used with caution where two 
pontics are involved. On teeth where 
the mesiocclusodistal type of inlay abut- 
ment is to be used it is essential to ascer- 
tain whether the cusps are sound. Often 
in bicuspids, and also molars, caries or 
previously inserted fillings have under- 
mined and weakened these cusps consid- 
erably. Many sound bicuspids, by virtue 
of their size and shape, are not suitable 
for a mesiocclusodistal type of abutment. 
If there is any doubt that these cusps 
will not withstand the stresses of masti- 
cation they should be protected from 
possible fracture by shoeing. 

The use of inlay bridgework within 
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its just limits is good practice. Like so 
many good things, it is the abuse of it 
that leaves it open to severe criticism. 

‘THREE-QUARTER CROWN ABUTMENTS 

The three-quarter crown is the most 
universally used and by far the most 
satisfactory abutment that can be used 
for fixed bridgework on the upper or 
lower anterior teeth. In this type of 
abutment a maximum of retention may 
be obtained with the least danger‘to the 
health of the pulp and with a minimum 
sacrifice of tooth structure. Its use is 
by no means limited to the anterior teeth. 
It serves as a desirable abutment on 
many bicuspids and molars. I do not 
prefer the regular three-quarter crown 
preparation for bicuspids and molars, 
however. When the three-quarter type 
of abutment is used on bicuspids or 
molars, the following change in prepara- 
tion is suggested: In place of making the 
usual axial grooves, make a regular 
boxed-in preparation identical to that of 
a mesiocclusodistal inlay, i. e., flat oc- 
clusal step parallel axial walls and flat 
gingival seat. This addition to the reg- 
ular three-quarter preparation on pos- 
terior teeth will add greatly to its effi- 
ciency. 

Most anterior three-quarter crowns 
fail because of poor cavity preparation 
or poor fit, usually a combination of the 
two. On anterior teeth, the three-quar- 
ter crown, when properly constructed 
and used where indicated, will produce 
frictional wall retention to such a de- 
gree that nothing more can be desired 
from the standpoint of retention. But 
this retention is woefully lacking in many 
three-quarter crowns. This is due prin- 
cipally to the lack of proper preparation 
of the abutment tooth. Whether it is 
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carelessness on the part of many dentists 
or whether it is due to an inadequate 
knowledge of the principles of correct 
The 
fact remains that a great deal of three- 
quarter 
standard. 
You are all familiar with the lack of 
parallelism, the decided tapering of the 
axial grooves on many of the three-quar- 
ter crowns. This faulty condition is usu- 
ally the result of improper cutting at the 
very start. 


cavity preparation matters little. 


crown work is not up to 


The first two proximal cuts 
of an anterior three-quarter crown prep- 
aration can, and often do, mean the dif- 
ference between success and failure of 
this splendid abutment. 

In so many cases entirely too much 
tooth structure is removed by this first 
cut. This is usually due to placing the 
disc at the wrong angle when the cut 
These initial cuts should be 
made with great care and with an un- 
derstanding of correct procedure. 

Assuming that the abutment tooth is 
free from extensive caries and large fill- 
ings and in normal position in the arch, 
unsightly display of gold is unnecessary. 
This useless removal of tooth structure 
is not only objectionable from the esthetic 
standpoint but immediately tends to de- 
feat the possibility of attaining the de- 
gree of retention this type of abutment 
should have when properly constructed. 

The grip so characteristic of the three- 
quarter crown will be greatly reduced 
by such faulty technique. The axial 
grooves should be as near parallel to each 
other as possible and also placed in a 
position parallel to the incisal third of 
the crown portion of the tooth. Often 
these grooves are cut parallel with the 
long axis of the tooth which, of course, 


is made. 
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is incorrect. Placing the axial grooves 
in this manner will also reduce the re- 
tention of the finished casting. Consid- 
eration must also be given to gingival 
margins on three-quarter preparations. 
There should always be a gingival bevel 
or finishing line but not a definite shoul- 
der. Also, care should be exercised when 
preparing the lingual surface of an an- 
terior tooth which is to receive a three- 
quarter crown. This surface often pre- 
sents a pronounced lingual fossa and 
cingulum. It is essential that these ana- 
tomical characteristics be preserved or 
even accentuated in the preparation, be- 
cause in so doing the frictional wall re- 
tention will be increased. Many times 
the cingulum is entirely obliterated by 
careless cutting. These errors in prep- 
aration are mentioned because they oc- 
cur so frequently. 

There are certain unfavorable condi- 
tions for the three-quarter crown type of 
attachment. Short teeth with thin in- 
cisal edges are not well suited for this 
type of abutment unless the preparation 
is modified. The placing of a lingual 
pin about two mm. in length in the cin- 
gulum area will add materially to the 
retention of a three-quarter crown on 
such a tooth. The incisal groove should 
not be used on teeth of this type. The 
incisal groove should not be used on any 
three-quarter preparation unless the 
tooth has an incisal edge of ample thick- 
ness. I rarely use it now on incisors. 
Extensively decayed teeth make unsuit- 
able abutments for a three-quarter at- 
tachment. 

On the posterior teeth, three-quarter 
crowns are usually indicated on the upper 
first or second bicuspids when they serve 
as an abutment for a bridge carrying 
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two pontics. For esthetic reasons this 
is quite necessary. In the lower arch, 
however, the full cast crown is by far 
the most satisfactory abutment on either 
bicuspid where the bridge is to replace 
two missing teeth. 

Cast Gotp Crown ABUTMENTS 


The gold crown abutment in fixed 
bridgework has been severely criticised. 
The attitude of the laity and medical 
men toward the gold crown, which fol- 
lowed the appreciation of the importance 
of oral sepsis, has done much to eliminate 
this splendid form of abutment. When 
the present method of cast abutments 
displaced the old type of abutment it 
was thought advisable to conserve tooth 
structure and this was done to the extent 
that three-quarter crowns and _ inlays 
were used where full crowns were indi- 
cated. Obviously, this was a false idea 
of saving tooth structure. It took a num- 
ber of years to convince us of the para- 
mount importance of the full crown. 
The full crown has been condemned for 
the many evils brought about by too lit- 
tle concern for standards of excellence 
and an overconcern for quick results. It 
has been used on teeth badly broken 
down, usually non-vital and invariably 
diseased—teeth that from the very be- 
ginning were entirely unfit for abut- 
ments of any kind. The gold crown was 
used as a last resort because no other 
abutment would have given sufficient re- 
tention. But why condemn the gold 
crown when misused in such a manner? 
Any type of abutment will prove un- 
satisfactory when the tooth on which it 
is placed is unfit for use. Many men 
went so far as to practically eliminate 
it as an abutment in fixed bridgework. 
For several years I have tried to get 
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along without using it, but years of ex- 
perience have very forcibly convinced me 
of the merits of a well fitted, anatom- 
ically made full cast crown. The health 
of the pulp of a tooth should in no way 
be affected in a proper full cast crown 
preparation because deep cutting is un- 
necessary. It is not only needless to 
remove all the gingival enamel but it is 
considered a doubtful procedure. It is, 
however, essential to remove enough of 
this gingival enamel to establish a def- 
inite finishing line under the free mar- 
gin of the gum. 

The improvement in casting technique 
has been a great boon to the gold cast 
crown. Now, a crown of any size can 
be made to fit and with proper under- 
standing of tooth anatomy, crowns em- 
bodying correct tooth form may be con- 
structed. When such cast crowns are 
placed on abutment teeth, properly pre- 
pared to receive them, the gingival tissue 
will show the same state of health as 
exists around the margin of a well fitted 
inlay. 

The cast gold crown is, without a 
doubt, the most retentive type of abut- 
ment we have in bridgework today. It 
is quite true that for esthetic reasons its 
application is limited to posterior teeth, 
but this in no way would indicate that 
we have little use for it. A good share 
of our fixed bridgework is used to restore 
missing posterior teeth. I consider it 
the most valuable abutment for fixed 
bridgework on the posterior teeth where 
two or more pontics are to be supplied. 
On the upper teeth I would invariably 
use it as an abutment on the second 
molar when the second bicuspid and first 
molar are to be replaced. As previously 
stated, the first bicuspid in such a bridge, 
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for esthetic reasons, should have an abut- 
ment of the three-quarter crown type. 
On the lower posterior teeth, in a two- 
tooth replacement unless influenced by 
the patient’s desire, a full cast crown 
would be my choice of abutment for not 
only the molar but the first or second 
bicuspid as well. 

Let us consider a case where a fixed 
bridge is to be made supplying a missing 
lower first and second molar. Such a 
bridge is by no means an uncommon one 
We must 
assume, however, that the third molar 
is suitable as an abutment for a fixed 
restoration, i. e., large enough and hav- 
ing sufficient alveolar support. In a 
bridge of this kind a full cast crown 
abutment on the second bicuspid and 
third molar will prove to be by far the 
most satisfactory. 


to be called on to construct. 


In a simple three-unit bridge a full 
cast crown is also indicated as an abut- 
ment for posterior teeth that are ex- 
tensively decayed, or in a mouth where 
caries is prevalent. This application of 
the crown also holds true for teeth that 
are unusually short or teeth that have 
large gingival fillings. 

On some posterior teeth, particularly 
the lower first bicuspids, due to the un- 
usual bulge often present on its buccal 
surface, it is inadvisable to extend the 
casting underneath the free margin of the 
gum, because the removal of too much 
tooth structure at this point would en- 
danger the pulp. A finishing line can 
be established on the 
wherever desired. 

We would be severely handicapped in 
the construction of modern fixed bridge 
restorations replacing posterior teeth 


buccal surface 
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were it not for the cast gold crown abut- 
ment. 


PonrTIcs 


Consideration will be given to the por- 
celain tip pontic with gold occlusal sur- 
face. It is generally considered that of 
all the materials at our disposal highly 
glazed porcelain is the most compatible 
with the investing tissues of the teeth. 
For esthetic reasons it is quite necessary, 
especially when used to replace anterior 
teeth, that porcelain tipped pontics come 
in contact with the tissues. Adequate 
prophylactic care can be given properly 
constructed porcelain tipped pontics. 
Because they fulfill these requirements, 
their value has been recognized by the 
profession and they are considered su- 
perior to all other pontics available at 
the present time. 

The application of the porcelain 
tipped pontic has gone through many 
changes. The porcelain root placed in 
the socket immediately after extraction 
has been found unsatisfactory. Placing 
the porcelain tip in heavy contact with 
the tissue, as has been advocated, pro- 
duces an inflamed area and low grade 
infection which is undesirable. When 
contact is desired, it must be kept in mind 
that the tip should be so constructed that 
there is just the slightest contact with 
the tissues of the ridge. This point has 
been previously stressed. 

It is always advisable to allow the 
sockets to heal after extractions before 
replacing teeth with fixed bridgework if 
the best results are to be attained. When 
a bridge is inserted immediately after 
extraction there is no assurance after re- 
sorption has taken place that there will 
be the desired contact between porcelain 
tip and tissue. When, for esthetic or 
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other reasons, immediate replacement of 
teeth is necessary, a partial denture or 
temporary bridge should be constructed 
and worn by the patient until conditions 
are favorable for a bridge with porce- 
lain tipped pontics. 

The design of the porcelain tip must 
of necessity vary somewhat. The sphe- 
roidal or egg-shaped tip is preferable to 
the saddle type wherever it can be used, 
as it is more easily cleaned. It can be 
universally used in the lower arch. In 
upper anterior replacements, and fre- 
quently posterior replacements as well, 
the saddle type is more desirable. The 
saddle should be made to cover as little 
of the tissue surface as is possible, con- 
sistent with the esthetic requirements. 
When the porcelain tip pontic is used 
in replacing upper posterior teeth, where 
the distance occlusogingivally is of suf- 
ficient length to allow for a gradual 
taper, the spheroidal tip is recommended. 
The proper design of this tapering tip 
allows for suitable proximal embrasures 
and minimum tissue contact. A porce- 
lain tipped pontic should never be used 
where conditions require an extremely 
short gingivoclusal or gingivoincisal 
pontic. 

In the lower mouth, when occasion 
requires the supplying of a missing first 
or second molar, or both, a spheroidal 
gold cast pontic is a very satisfactory 
type to use. As the esthetic consideration 
is non-essential, we are justified in its 
application when replacing these teeth. 
This type of pontic is constructed so 
as to terminate in a rounded, spheroidal 
surface two to three mm. short of the 
ridge. 

Such pontics have proven to be very 
comfortable, practical and efficient and, 
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from the standpoint of cleanliness, they 
are satisfactory because all surfaces of 
such pontics are accessible to the tooth 
brush and the tissues beneath these pon- 
tics can be stimulated by massage and 
brushing. This is quite important, as it 
is necessary to the health of the under- 
lying tissues. It is unfortunate that this 
type of pontic cannot be more univer- 
sally applied, but, of course, for esthetic 
reasons, it is out of the question. 
ANATOMICAL CONSIDERATIONS 
The practice of making bridge pontics 
narrower buccolingually than the teeth 
they replace has been overdone. The 
idea in mind, of course, is to relieve 
stress and in this way favor the abut- 
ments. If functional occlusion is at- 
tained by proper adjustment, this prac- 
tice, in my opinion, is unjustified. 
Few bridge pontics have the occlusal 
form of the teeth they replace. Too lit- 
tle attention is given to the reproduc- 
tion of tooth anatomy. The lack of 
sufficient occlusal embrasures is apparent 
in much of our bridgework. These 
places are usually filled with solder, 
eliminating the lingual embrasure as well 
as the buccal embrasure. Spillways or 
supplementary grooves are not often cre- 
ated through the marginal ridges—these 
should be accentuated. 
high 


Cusps are not 
enough and grooves not deep 
enough to allow for the pontic to func- 
tion in the lateral ranges. Cusps should 
be rounded and free from _ inclined 
planes. The occlusal constriction so 
characteristic of all unworn bicuspids and 
molars is usually lacking in the prepara- 
tion of abutments and pontics. All pits, 
fissures and grooves characteristic of the 
teéth to be replaced should be present 
if we are to have a properly constructed 
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pontic. In the construction of abut- 
ments, as well as pontics, a considera- 
tion of all these points is necessary to 
maintain health of the underlying tissue 
and functional harmony. 

CASTING 

The importance of a good casting 
technique cannot be overemphasized. 
The life of any restoration, particularly 
the inlay and three-quarter crown type, 
depends so greatly on this one point— 
they must fit. If they do not, in just 
a comparatively short time caries will 
tell the story of dismal failure. What 
is so disheartening, on the examination 
of a set of bite-wing radiographs, as to 
find caries at the gingival margins—in- 
variably there because the casting did 
not go to place? There used to be an 
excuse for such an existing condition, 
but not any more. The problem of how 
to compensate for the shrinkage of gold 
in casting has been solved. With our 
present knowledge and the modern cast- 
ing methods, and improved gold alloys, 
castings of any size can be made to fit. 
Any man desirous of improving his cast- 
ings has simply to step on the starter. 
There are several commendable tech- 
niques in use today, any one of which 
give satisfactory results when used as 
directed. The tendency on the part of 
so many men in the profession is to judge 
a technique by one trial in his own lab- 
oratory and often then with the use of 
inadequate equipment. My suggestion 
is to select a reliable, proven technique 
and stick to it until it is mastered and 
the desired results are attained. 

In my practice, for the past number 
of years I have been using Dr. F. S. 
Meyer’s wax expansion technique. Dur- 
ing this time I have had little or no trou- 
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ble producing castings that are properly 
seated and, fitted. Dr. Meyer’s contri- 
bution in this field has been very favor- 
ably received by the dental profession. 
Furthermore, his method of making ac- 
curate amalgam dies and transfers and 
his ability to secure functional occlusion 
with his new technique is certain to have 
a great influence on the future of res- 
torative dentistry. 

Many castings often have overhanging 
margins. They are present because the 
wax patterns are not finished to the defi- 
nite margins of the cavity preparation. 
Careful adaptation and finishing of wax 
patterns is of great importance. Some 
men are of the opinion that a little over- 
hang will enable them to burnish and get 
a more perfect margin. This isa fallacy. 
An overhang on margins is never justi- 
fied to improve the fit on any dental 
casting. 

All castings should be carefully exam- 
ined for imperfections with a magnifying 
glass. Often small bubbles will prevent 
the seating of a casting. When present, 
they should be removed with a small 
stone or bur. 


ASSEMBLY, ADJUSTMENT AND PLACE- 
MENT 


It should be our duty to attain pro- 
ficiency in impression taking, model mak- 
ing and soldering. Care must be exer- 
cised to attain accuracy in soldering. A 
bridge must go to place without strain 
on the abutment teeth. Little difficulty 
in this regard is experienced when solder- 
ing a pontic to the abutment of a sim- 
ple three-unit bridge, provided the abut- 
ments are in alignment, but when sev- 
eral abutments are involved, sectional 
soldering is deemed arvisable. In any 
event, one should use as little solder as 


is consistent with the strength required. 
To accomplish this, the pontic should 
fit close to the abutments at the points 
to be soldered but should not touch them. 
When solder cools, it contracts; this con- 
traction has a tendency to exert a pull 
on the abutments. To minimize the dis- 
tortion which may arise therefrom there 
should be very little space between pontic 
and abutment at the points to be soldered 
and one should use only a small amount 
of solder. Gold expands when heated; 
therefore the pontic should not come in 
contact with the abutments at the points 
to be soldered because the expansion of 
the metal at these points of contact will 
tend to slightly move either of the abut- 
ments. 

Soldered joints should be small, circular 
and placed at the position of the normal 
contact point. Never should they be al- 
lowed to extend into the interproximal 
spaces or the spaces natural for the oc- 
clusal embrasures. 

Before setting a bridge, there are sev- 
eral points to be considered; the occlu- 
sion must be adjusted when necessary. 
The contact points and all margins 
should be carefully checked. I prefer 
to finish and polish each abutment cast- 
ing and margins as well as I know how 
before impressions are taken. If there 
are any corrections to be made they 
should be made before the bridge is as- 
sembled. The finishing of a bridge after 
cementation is a comparatively simple 
matter when this procedure is followed. 

When porcelain tip pontics are used 
their contact with the tissue must be 
checked, and if grinding is necessary, 
the tips must be re-glazed. All abut- 
ment castings shuuld be given a judi- 
cious relief on certain areas before a 
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bridge is cemented to place. Steriliza- 
tion of cavities, protection from moisture 
and proper cementation of the bridge are 
essential points to be considered. After 
the bridge is cemented to place and all 
particles of cement removed, the patient 
is given another appointment, at which 
time the occlusion is again checked and 
final adjustments 

functional occlusion. 


establish 
The margins are 
given their final polishing and the pa- 
tient is instructed regarding the care 
of the restoration and the mouth in gen- 
eral and made to realize the importance 
of returning at stated intervals for ex- 
amination. Radiographs of the finished 


made to 
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Case are a mighty fine record to have 
for future reference. 


CONCLUSION 


That fixed bridgework has a definite 
and important place in dental restora- 
tions there can be no question. The same 
can be said of the removable type. No 
one method of restoration can be re- 
garded as a panacea for all cases. The 
modern fixed bridge, used when indi- 
cated and properly constructed, can be 
said to meet all the requirements of oral 
health and function. 

825 Medical Arts Bldg., 

Duluth, Minnesota. 





IS HEALTH INSURANCE A PROBABILITY?* 


By Epwarp J. Ryan, D.D.S. 


HEALTH INSURANCE is, to be sure, a pos- 
sibility. Whether it is an immediate 
probability is the question to be consid- 
ered. Frankly, I do not believe that at 
the present time there is any immediate 
likelihood of health insurance legislation. 
One may properly ask, then, “What need 
is there to discuss the subject if there is 
no imminent danger?’ I believe that we 
should be prepared—prepared to meet 
any suggestions for change in the method 
of dental practice. We know from past 
experience that the demand for social and 
economic reform may be whipped into a 
frenzy of action within the course of a 
few weeks. 

I constantly hear the question, ““Why 
is there any need for change in the 
method of distributing and paying for 
medical services, including dentistry?” 
The answer given by powerful minority 
groups of social workers is a simple one: 
Rockford, 


ciety, Illinois, October 13, 1936 


" Read before the Northern Illinois Dental So- 
36. 


Under the present system of private prac- 
tice large numbers of the people in the 
American nation are not receiving ade- 
quate care and large numbers of the pro- 
ducers of the service are not adequately 
paid. Furthermore, the proponents of 
health insurance say that by the use of 
the insurance principle, wherein by the 
method of prepayment groups of people 
buy medical care and pay for it over 
periods of time, a more equitable distribu- 
tion of the costs is possible. Health in- 
surance is simply the application of the 
principle of spreading the load and 
spreading the risk over groups of people. 
There is certainly nothing un-American 
about the principle of insurance. The 
practical application of health insurance 
systems in European countries has never 
been ideal or wholly successful, however, 
from the point of view of the profession. 

Historically, the health insurance 
movement is closely allied with two other 
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forms of social security legislation; 
namely, unemployment insurance and old 
age pensions. In Germany, where the 
system was originated in 1883, and in 
England, where it was adopted in 1911, 
these forms of social legislation repre- 
sented an inseparable triad. At the pres- 
ent time in the United States, two sides 
of this social security triangle have al- 
ready been completed; namely, old age 
protection and unemployment insurance. 
Whether the social planners will attempt 
to complete the triangle by adding health 
insurance is entirely a matter for con- 
jecture. 

Health insurance is not to be thought 
of as a subject that hangs free in space, 
unattached to other social phenomena. 
The whole triad of social security has 
never been expressed better than in the 
words of its originator, Chancellor Bis- 
marck, who, in 1883 in an attempt to dis- 
arm the rising tide of socialism, said: “If 
the working man is healthy, give him an 
opportunity for work; if he is ill, give 
him medical attention; if he is old, give 
him a pension as long as he lives.”” This 
simple statement constitutes the whole 
law and the prophets of the philosophy of 
social security. 

In American life, pressure groups and 
minority groups pass legislation. Al- 
though democracy is theoretically the rule 
of the majority, in practical life, legis- 
lation is seldom accomplished by a plebi- 
scite of the people. Lobbyists, log-rollers, 
legislative handymen, and the spokesmen 
for special privilege engineer legislation. 
These blocs and groups may be anything 
from the Anti-Saloon League to the 
American Iron and Steel Institute. I am 
trying to point out that, regardless of 
whether or not there is a popular demand 
on the part of the people for health in- 


surance, there is always the likelihood 
that pressure groups will be responsible 
for initiating this type of legislation. To 
be specific, the great funds and founda- 
tions, such as the Rosenwald Foundation, 
the Milbank Memorial Fund, and the 
Twentieth Century Fund, have for years 
been sponsoring health insurance. These 
groups have gone so far as to prepare a 
model health insurance bill. Although 
this bill has not been passed in the legis- 
lature of any state, it has been introduced 
in several and has been sent up as a trial 
balloon to test sentiment. I believe that 
the proponents of health insurance recog- 
nize that the attitude is not yet in favor 
of the introduction of additional legisla- 
tion on social security. We can expect, 
however, that they will be tireless in 
their efforts to continue to build up inter- 
est in health insurance. If they are mast- 
ers of propaganda, they might crystallize 
this sentiment in a few years. If they do 
not handle their public relations satisfac- 
torily, it may take longer. These groups 
have unlimited resources, both in money 
and in man power, and I expect to see 
them continuing in their propaganda for 
health insurance. 

Not long ago I suggested to an alert 
dentist that an interesting study might 
be made by going into the highways and 
byways and asking people what they 
thought of the principle wherein they 
might put regular fixed sums into a fund 
and withdraw from it at some future 
time, when the need was pressing, for 
medical service. This young dentist in- 
terviewed several dozen typical American 
citizens. Without exception, every one 
of them accepted the principle of health 
insurance. Recently I had a similar ex- 
perience. An old lady, born before the 
Civil War, highly steeped in the tradi- 
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tions of Americanism and individualism, 
as far from a fascist or a communist 
as anyone I can imagine, was lament- 
ing the plight of an acquaintance of 
hers who was stricken with a sudden 
and expensive illness. This old lady 
told me that the husband was out 
of work, that the larder was empty, and 
no funds or agencies were at hand to give 
her acquaintance medical attention. She 
ended her lament by saying, “It seems 
to me that some plans should be made 
for people like this.” I am sure that this 
good woman never heard of health insur- 
ance or probably even of Chancellor Bis- 
marck himself. I asked her whether she 
thought it might be possible by using the 
insurance principle, the same principle 
that she uses to insure her home against 
the hazards of fire, to insure people 
against the risks of ill health. Imme- 
diately she accepted the principle and 
thought it applicable to the health prob- 
lem. 

For a long time I have been of the opin- 
ion that if the proponents of health in- 
surance would escape from their dreary 
reformers’ talk, from their graphs and 
charts and statistics, and would go di- 
rectly to the American people with the 
simple story describing the principle of 
health insurance, they would secure an 
immediate and responsive audience. A 
dash of demagogy would do their trick. 
Isn’t that exactly what Doctor Townsend 
has done with his economic scheme and 
Father Coughlin with his Union for So- 
cial Justice? Let us hope that the health 
insurance advocates do not adopt the 
technique of these two gentlemen. When- 
ever the proponents of health insurance 
learn the knack of effective publicity and 
begin to tell their story in simple terms 
describing the miseries of ill health, the 


suffering children, the overworked moth- 
ers, and all the other emotional dark 
spots—then we may expect a sudden rise 
in the interest in health insurance. Prom- 
ising the moon with a fence around it is 
a common American practice. I would 
not be at all surprised to see such a fairy 
tale told regarding health insurance as a 
method to buy forms of medical care 
easily and cheaply; particularly if the 
point is emphasized that the “other fel- 
low” will pay most of the bill. 

Are there any straws in the wind to 
suggest that people are becoming inter- 
ested in this general subject? I would 
say that the sudden rise in interest in 
group hospitalization is significant. In 
New York the prepayment insurance 
principle in paying for hospital care is 
being widely accepted. People are going 
to ask, “If you buy hospital protection 
by paying three cents a day into an in- 
surance fund, why can’t you pay the fees 
of physicians and dentists, and nurses in 
the same way?” It can be an easy tran- 
sition from group hospital insurance to 
other forms of insurance for attention in 
the medical field. 

In Chicago a hospital group has re- 
cently been formed which proposes to sup- 
ply reasonable hospital care on a group 
basis at the cost of $9.60 per year per 
person. This group has tried to make it 
clear that this fee does not include the 
medical services that are required. It 
seems to be an easy and logical step from 
group payment for hospital facilities to 
group payment for professional services. 
The pattern in these hospital plans is 
clearly suggested to alert and interested 
people. I believe that we may expect peo- 
ple to see the connection and begin a 
demand for forms of group payment for 


services. Whenever groups of people 
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band themselves together to buy profes- 
sional services on the spread-the-risk, 
spread-the-load basis, we have health in- 
surance. It is not necessary that the 
government be one of the parties in the 
contract. A group of neighbors, the 
members of a lodge or union, for example, 
can organize for collective buying on an 
actuarial basis and thus set up a limited 
or voluntary form of health insurance. 

What has the federal government done 
with respect to health insurance? Noth- 
ing at the present time except here and 
there to send up trial balloons to see 
what reaction both the public and the 
professions might have to the group pay- 
ment principle. The Farm Credit Ad- 
ministration in St. Louis proposed a 
scheme wherein they offered to their em- 
ployees at the rate of $2.50 per person 
per year complete dental care. We may 
expect that if this plan of the Farm 
Credit Administration is successful, other 
federal agencies will take up the plan. It 
is interesting to note that this five-cents- 
a-week group practice club proposes to 
supply the following types of dental 
service : 

Prophylaxis, all extractions, emer- 
gency treatment, all plastic porcelain, 
amalgam, and cement restorations, x-rays, 
root canal treatments. 

Another straw in the wind at the pres- 
ent time is the interest in consumers’ co- 
operatives. In European countries, par- 
ticularly Scandinavia, consumers’ com- 
bines have been notably successful. It has 
been frequently rumored that the pres- 
ent administration is interested in the 
consumers’ league principle. The prin- 
ciple is simple enough: People band them- 
selves together to buy commodities with- 
out resorting to the middleman in distri- 
bution. The more one buys in the con- 


sumers’ cooperative, the more he saves; 
whereas under the system of the middle- 
man, the more one buys, the greater the 
profit to the distributor. If large groups 
of people organize into consumers’ co- 
operatives to buy commodities, it would 
not be an abrupt step to have these same 
people go into the market to buy medical 
and dental care on a group basis. 

Mr. Stuart Chase is at least one pop- 
ular writer on economic subjects who has 
suggested that the purchasing of medical 
services is a likely future form of con- 
sumer cooperative buying. 

1 should like to point out insistently 
that we cannot consider any aspect of 
dental economics separate from the 
stream of economic activity in the exist- 
ing order. In time, any experiments, 
schemes, or projects attempted in the re- 
lationship between the producer and the 
consumer of goods will be reflected in the 
relationship between the producer and 
the recipient of professional services. 
Dentistry is not something swinging free 
in a vacuum untouched by the practices 
in the economic order. 

It is my firm belief that, regardless 
of the person who occupies the office of 
President of the United States, we will 
have increasing changes in the methods 
of dental practice—not all of which, I 
hasten to say, need be unfavorable. Even 
if we do not have genuine health insur- 
ance under governmental authority, we 
may expect groups of people to organize 
for collective buying. Credit unions es- 
tablished in large industries to aid em- 
ployees in buying commodities without 
becoming the victims of usurious finance 
companies is an example of mutual ac- 
tion. The insistent attention given at 
present to consumers’ cooperatives is ex- 
emplified by recent articles on the sub- 
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ject in publications as unlike as The Na- 
tion’s Business and Harpers. The entire 
group hospitalization projects is another 
example of the pulse of the times. My 
plea is for us to recognize the trends in 
the present economic order and gear our 
affairs accordingly. 

None of us wishes to lose caste as per- 
sons or as a member of a professional 
group. We hope to consolidate our hard- 
We 
want no changes in dental practice which 
will destroy the professional values that 
we have created. We certainly do not 
want snooping bureaucrats supervising 
our affairs. 


earned place in economic society. 


We will not accept any 
transformation of dentistry from a pro- 
fession to a trade. What, however, will 
our attitude be toward groups of people 
who come to us as free citizens and ask 
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under what terms their groups can buy 
dental care? Are we going to tell them 
that a profession recognizes only the pri- 
vate relationship between the exact con- 
sumer and the producer? Are we going 
to be fearful of words—group practice, 
contract practice, for example? If we 
are, We can expect to drive these people 
into the hands of the less scrupulous 
members of the dental profession who 
now, because they have lost their grip 
on the public as advertising dentists, are 
seeking new fields for their dubious 
talents. 

Health insurance in its widest defini- 
tion includes al] plans whereby groups of 
people buy medical care and pay for it 
over periods of time. We shculd con- 
sider the subject in this broader sense 
when we ponder over the question, “Is 
health insurance a probability?” 
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I. INSTITUTING THE PROGRAM 


A. The first step in starting a dental 


health educational program is to meet 
with the organized group of dentists 
and ascertain their interest in such a 
program. Be guided by their wishes. 


. The next step is to consult with school 


superintendents, school principals and 

officers of the Parent-Teacher Asso- 

ciations, Women’s Clubs, Service 

Clubs, etc., to help in presenting the 

subject of dental health education to 

the community. 

1. Arrange with the school superin- 
tendents, principals, teachers, and 
officers of lay organizations or some 
duly appointed representative to at- 
tend a meeting for organization 
purposes. 

2. These individuals will form a basic 
committee with which to work, as 
we believe a committee working to- 
gether is necessary and the com- 
bined efforts of all the local com- 
munity groups are needed if the pro- 
gram is to be successful. 


C. Organization Meeting. 


1. After the above work has been 
completed, a meeting should be 
called of the representatives of the 
different lay organizations, school 
superintendents, principals, teach- 
ers, and dentists for the purpose of 
organizing for a dental health edu- 
cational program. 

NOTE: Ask your local dentists to 
arrange a_ short _ inspirational 
dental health educational pro- 
gram. 

2. Elect a Chairman or President and 
Secretary. 

3. After the program, the newly elect- 
ed Chairman or President should 


appoint or have elected the follow- 

ing committees: 

a. Promotional Committee or Com- 
mittee on Permanent Organiza- 
tion. This Committee should 
have as its members the superin- 
tendent or principal of schools, 
local members of the I]linois State 
Dental Society, school or county 
nurse, and presidents of the 
Parent - Teacher Associations, 
Women’s Clubs, Service Clubs or 
individuals named by these presi- 
dents. Urge the classroom teach- 
ers to select members to represent 
them on this Committee. 

b. Publicity Committee. 

(1) From the above group a sub- 
committee should be formed 
for the purpose of publicity. 

(2) Would suggest wherever 
feasible the editor or editor’s 
wife of local newspaper as 
chairman of this committee. 

4. Following appointment of commit- 
tees the Chairman or President 
should request the Secretary to se- 
cure the names of those willing to 
volunteer their services in this pro- 
gram. 


II. ORGANIZATION OF A PERMANENT 
DENTAL HEALTH CLUB 


A. Following the organization meeting, 


the newly elected Chairman or Presi- 
dent should request the Chairman of 
the Promotional Committee for a 
meeting of representatives of inter- 
ested organizations and individuals for 
the purpose of organizing them into a 
dental health club. The name of the 
club should be voted by members pres- 
ent. A Chairman or President should 
be elected and various committees ap- 
pointed. (Would suggest appointing 
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the original publicity committee.) 
Chairman or President should be a lay 
individual. Program chairman should 
be a dentist. Meetings should be held 
at various intervals and at each meet- 
ing some phase of dental health should 
be presented. T'wo or three meetings 
a year should be open to parents. This 
organization, then, will become the 
leader of a community dental health 
program and will be of great assist- 
ance in bringing the program before 
organized lay groups in parent and 
child education, also in conducting 
dental health examinations. 

NOTE: Several communities over the 
State have this type of organization, 
and the local dentists, school officials 
and nurses find that it is a very 
simple matter to conduct a dental 
health educational program in their 
schools during the year. A nurse 
from Northern Illinois writes: “As 
a result of your visit they have or- 
ganized a Safety and Health Coun- 
cil with the following as members, 
2 school directors, 2 teachers, the 
local dentists, the local physician, 
and a member of the city council. 
They are planning to carry on dur- 
ing the summer with the idea of 
forming a community organization 


in the fall.” 


III. Dentat HEALTH EDUCATIONAL 
PROGRAM 
A. Speakers. 
1. Dentists. 
The logical speaker of course is the 
local dentist. If he feels that an 
outside dentist could obtain better 
results, then we suggest that he se- 
cure an outside dentist interested in 
this work. However, wherever pos- 
sible the local dentist should become 


an active part of the program. 
. Representative of Department of 
Public Health. 
. Division of Dental Health Educa- 
tion. 
The dentists in the Division of 
Dental Health Education can be se- 
cured and are available if notified 
in ample time. 
+. Public Health Nurse. 
In many cases it is a very good 
policy to ask the public health nurse 
in the respective communities to give 
a talk to lay groups, as well as chil- 


bo 


w 


dren, on the value and relationship 
of good teeth to good health. She 
is in a position to know the value of 
a dental health educational program 
in relation to the general health of 
the child, as well as to the com- 
munity. 


wm 


. Educators. 

In communities where colleges are 
located, and also in other localities 
where instructors or educators are 
interested in health, they, no doubt, 
can give a very effective talk on the 
relationship of good teeth to good 
health, or they may be able to show 
how a badly infected mouth hinders 
the mental development of an indi- 
vidual. I have in mind one Super- 
intendent of Schools who has given 
several talks to lay groups on the 
benefits of a dental health educa- 
tional program in his school. 


B. Topics that may be discussed : 


1. Preventive Dentistry. 
(Parent-Teacher Association. ) 

2. Care of Children’s Teeth — Value 
of the Deciduous Teeth. 

3. Development of the Teeth. 

4. Relation of Teeth to General 
Health. 
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5. Constructive Program for Dental 
Health. 
(Service clubs—Rotary, Kiwanis, 
Lions. ) 

6. Value of Home Care—Dental Care 
—Proper Foods. 

C. Newspaper articles and radio talks 
can be secured from the Department 
of Public Health, Springfield, Illinois, 
and the American Dental Association, 
212 E. Superior Street, Chicago, 
Illinois. 

D. Plays also can be secured from the 
Division of Dental Health Education, 
State Department of Public Health, 
Springfield, Illinois, and the Ameri- 
can Dental Association, 212 E. Supe- 
rior Street, Chicago, Illinois. 


E. Moving Pictures and Stereopticon 
Slides can be borrowed from the State 
Department of Public Health, Spring- 
field, Illinois, and the American 
Dental Association, 212 E. Superior 
Street, Chicago, Illinois. Motion pic- 
ture films maintained in the loan 
library of the State Department of 
Public Health may be borrowed by 
any responsible person in the State. 
The only expense is transportation one 
way. 

F. Exhibits—Whenever a representative 
from the Division of Dental Health 
Education, Department of Public 
Health, is invited to take part in these 
programs, one of the following ELEC- 
TRICAL EXHIBITS can be used as 
a means of illustration: 

1. Electrical Exhibit showing Progress 
of Decay. 

2. Electrical Exhibit showing Develop- 
ment of Teeth. 


3. Others in preparation. 


IV. ACTIVITIES OF THE PROGRAM 


A. Community Education. 


1. Publicity in local newspapers. 

The publicity committee should ar- 
range with the editor of the local 
newspaper for space in each issue of 
his paper to publish articles on 
dental health. These articles can 
be secured from the Illinois State 
Department of Public Health, 
Springfield, Illinois, or the Ameri- 
can Dental Association, 212 E. Su- 
perior Street, Chicago, Illinois. 
The publicity committee should also 
arrange for proper publicity before 
each function and have these an- 
nounced by the local ministers to 
their congregations and to any other 
public gathering possible. 

NOTE: Give details of program, 
such as, dates, places where talks 
are to be given, and moving pic- 
tures, giving the name of the 
speaker. Also give credit to 
sponsoring groups. Invite local 
dental society to be present. All 
programs should be strictly edu- 
cational. It has been found that 
educational and business meetings 
do not blend well and therefore 
they should be held at separate 
times. 

. Talks (illustrated). 

Urge the health chairmen of all lay 

organizations to arrange at least one 

meeting for dental health education. 
The Illinois State Department of 

Public Health will be glad to fur- 

nish speakers to give illustrated 

talks at any of these meetings, if 
notified in ample time, or the local 
dentists can arrange through the 

Division of Dental Health Educa- 

tion for a dental speaker. 


bo 
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3. 





Tue ILttinois DENTAL JOURNAL 


Moving Pictures and Plays. 
This club should 
meetings for the parents of the com- 
munity and at one of these several 


arrange open 


reels of moving pictures, dealing 
with some phase of dental health 
education, should be shown. At an- 
other meeting the school children 
should be invited to put on a dental 
health play. As a suggestion, it is 
sometimes a very good policy to ask 
the children to write their 
play. 


own 


B. Parent Education. 


1. 


i) 


The several lay organizations should 
organize a young mothers’ club and 
have regular meetings so that some 
phase of dental health can be dis- 
cussed with them. These meetings 
should be in the form of classes and 
the different stages of dental health 
explained, such as, pre-natal period, 
the child from birth to three, the 
child from three to six, the six-year- 
old child, and from six to adult life. 


. The local dentist is the logical per- 


son to teach such a class. Outside 
speakers should be invited several 
times each year to give illustrated 
talks, moving pictures, or plays. 


C. Teacher Education. 


:. 





Arrange with county superintend- 
ents of schools to have a dental 
speaker on all teachers’ institute 
programs. Several times a year urge 
the local dentists to meet with 
the superintendent, principals, and 
teachers to discuss a dental health 
program. 


. During the dental health examina- 


tion the teacher should be urged to 
observe the condition of each child 
in order that she can later note the 
improvement in attendance, scholar- 


c 
w 


ship, and behavior following dental 
corrections of backward, frequently 
absent, and unhealthy pupils. 


. Urge teacher to become acquainted 


with available literature and proj- 
ects so that she may obtain 100% 
records. (See reference to “Sugges- 
Helps in 
Health” in the following section 


tive Teaching Dental 


concerning education of the child.) 


D. Education of the Child. 


_ 


bo 


w 
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. Arrangements should be made with 


the teacher to carry on a definite 
dental health educational program 
during the year, especially in the 
first four grades. 


. Five minutes a day should be de- 


voted to teaching dental health. 


. Use stories, poster and picture con- 


tests, dental health clubs, letter or 
essay contests, and plays. 


. The booklet, “Suggestive Helps In 


Teaching Dental Health,” referred 
to before, may be secured from the 
Division of Dental Health Educa- 
tion, Illinois State Department of 
Public Health. This booklet has 
been prepared from various projects 
found in the various schools of our 
State as a guide for the teacher in 
teaching dental health. The Amer- 
ican Dental Association, 212 E. Su- 
perior Street, Chicago, Illinois, has 
very valuable picture and_ poster 
contests, plays, stories, and other 
available literature at a minimum 
cost. For further suggestions on 
health clubs, other than found in 
the booklet, write to the [Illinois 
State Department of Public Health, 
Springfield, Illinois. 


. Classroom Talks. 


a. Urge the local dentists to give at 
least one classroom talk a month 





and an illustrated talk several 
times each year. Moving pictures 
can be shown at a general as- 
sembly once or twice a year. At 
least once a year the children 
should be asked to give a dental 
health play. (For further infor- 
mation write to the Illinois State 
Department of Public Health.) 

b. When discussing the subject of 
teeth in upper grades, urge the 
local dentists to give supplemen- 
tary talks. 

E. Dental Examination or Dental Health 

Appraisal. 

1. The purpose of a well organized 
dental health examination should be 
to make it a medium by which the 
dental profession may reach the 
parents, teachers, and children. This 
meeting affords the profession an 

| opportunity to point out certain in- 
dividual defects which may, directly 
or indirectly, impede the proper 
| physical as well as mental develop- 
ment of an individual. It should 
serve to establish the direct rela- 
tionship between conditions of the 
mouth and general health, to im- 
press the value of forming proper 
dental health habits, such as proper 
home care, foods, and dental care 
early in life, thus arousing a desire 
on the part of the individual for 
better teeth. A dental health exam- 
ination should not be merely a mat- 
ter of looking in mouths, but rather 
a means of helping the teachers, 
' school superintendents, and _prin- 
cipals in developing dental health 
educational programs in their 
schools that will benefit the children 
as well as the parents. Every effort 
th . 
should be made to have an examina- 
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tion of children entering school. 
Urge the Parent-Teacher Associa- 
tion to sponsor a pre-school exam- 
ination. (Summer Round-up.) This 
is the logical place to begin dental 
health education as we realize that 
the early period of a child’s life, as 
some psychologists say, “The period 
of dawning intelligence,” is the time 
to teach dental health habits, as 
that is the time when habits may 
be formed which all later education 
will not wholly erase. We are sure 
if proper health habits were taught 
during the pre-school period, it 
would result in a great reduction of 
dental disorders in later life. 

Then arrange with the local dentists 
to examine the children at least once 
a year, say at the beginning of 
school. If possible, examine them 
twice a year, at the beginning and 
at the close of the year. Make ar- 
rangements with the principals and 
teachers of the school as to time 
and place. Ask the different lay or- 
ganizations for at least two mem- 
bers each half day to act as clerks. 
Notify these volunteers as to their 
schedules. If more than one dentist 
is located in your community, ask 
them to arrange their schedules for 
the examination and do not impose 
upon the time of the most willing 
workers. Do not ask any one man 
to work more than one half day. 
Urge all parents to be present for 
the examination. 

The important phase of a dental 
health examination is the consulta- 
tion with the parents. This gives 
the parents an opportunity to know 
the condition of their children’s 
mouths and the necessity of having 
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detects corrected. It also shows the 
relationship of good teeth to good 
health, the importance of home care, 
dental care, and proper foods. Sug- 
gest to the superintendent or prin- 
cipal that a notice be sent to par- 
ents, urging them to be present for 
the examination. Thus the school 
or lay group becomes an active part 
of the examination. This notice 
should give the time and place of 
the examination, i. e., 

First Grade—9:00 to 10:30 A.M. 


Second Grade—10:30 to 12:00 
Noon. 
Consult with your local dentist 


when deciding on Dental Health 
examinations and also on the chart 
to be used during the examination 
or write to the Division of Dental 
Health Education, State Depart- 
ment of Public Health, Springfield, 
Illinois. 


F. Analysis of Dental Health Examina- 
tion. 


‘ 


On the completion of the dental 
health examination, a study and an 
analysis should be made on the re- 
sults of the work. 


. Then with the approval of the lo- 


cal dentists and the superintendent 
of schools, it should be presented to 
the interested lay organizations, par- 
ents, and school officials. (Summary 
and Recommendation Forms as 
used by Department of Public 
Health will be furnished upon re- 
quest. ) 


. This will give the local dentists an 


opportunity to discuss with those 
groups the phases of mouth health 
in which their children are below 
average. Explain the necessity of 
having defects corrected and dis- 
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cuss with them a definite program 
to be carried on during the school 
year so that the condition of the 
children’s teeth may be bettered. 


. In nearly every community we find 


who cannot afford 
dental care for their children. Ar- 
rangements should be made with 
the lay or civic organizations to 
sponsor projects for the necessary 
corrections to be made for these 
children. The principal, classroom 
teacher, nurse, and dentist can usu- 
ally assist in determining those who 
are entitled to this consideration. 
Sometimes the boards of education 


will help. 


some parents 


. This analysis should be presented 


to the community through the local 
newspaper and a copy sent to the 
State Department of Public Health, 
Division of Dental Health Educa- 
tion. 


G. Follow-up of Dental Examination. 


l. 


? 


~ 


< 


I 


~) 


( 


a. 


w 


The success or failure of your pro- 
gram depends upon the amount and 
kind of follow-up. This is often 
the most difficult part of the pro- 
gram. 


Methods of keeping up interest: 


a. Awarding good teeth buttons. 
. Pictures of groups of children (in 


local newspaper ). 


.. Awarding distinguished effort cer- 


tificates. 


. Special school programs. 
. Holidays or special amount of super- 


vised play. 


. The classroom teacher and parents 


can do more in making the program 
The 
teacher, by presenting facts and ex- 
pressing a desire to have all defects 
corrected, can teach the children the 


a success than anyone else. 
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benefits of dental health through: 
. Picture and poster contests. 

b. Dental Health Clubs. 

c. Essay Contests. 
In doing this she is rendering her 
community an invaluable service. 

+. The parents can make the program 
successful by being present at the 
dental health examinations and aid- 
ing the teachers and other members 
of the committees in having defects 
corrected. Also the parents may co- 
operate with the teacher in teaching 
dental health in the home, as many 
times the teacher needs stimulation 
in teaching dental health habits in 
school, and in obtaining corrections. 
Visit the parents or send instructive 
letters to all parents. 

H. Reports. 


~ 


A report of your activities should be 
sent to the Division of Dental 


Health Education, State Depart- 
ment of Public Health, Springfield, 
Illinois. 

The dentists of the Department of 
Public Health will assist you in your 
Dental Health Educational Pro- 
gram if your dates do not conflict 
with a previous engagement in an- 
other community. We shall be glad 
to help arrange your program. The 
Committee on Mouth Hygiene and 
Public Instruction has organized 
the work of the Illinois State Dental 
Society pertaining to dental health 
so that each County has a dental 
health educational leader. A letter 
to the Division of Dental Health 
Education, State Department of 
Public Health, Capitol Building, 
Springfield, Illinois, asking for the 
name of this leader, is all that is 
necessary for the information. 


SKETCHES OF LONG TIME DENTISTS 


As a means of establishing an interest 
in the life story of some Illinois dentists 
still living, there will at times appear in 
the JoURNAL articles touching on the 
intimate side as pertains to dentistry, the 
influence brought to bear, years of serv- 
ice, and other items that cause a life to 
stand out among its fellows. 

We are seldom aware of the real back- 
ground of some successful lives ; the word 
being used in its broader application. 
Such to appear this month is that of Dr. 
Sara Strasburg Harris of Chicago, who 
has practiced dentistry over fifty years. 
And according to her indomitable will 
and enthusiasm she will carry on for 
many more years. 

She came from a German family of 
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Cincinnati, Ohio, being born January 6, 
1857. Her education was obtained in 
the common schools of that city, and later 
her ambition to be of use led her into 
dentistry as a “helper” in a prominent 
dentist’s office of that city. 

After three months of work her em- 
ployer became ill and his office was closed. 
Opportunity again came her way and she 
found work of her choice in the office 
of Dr. D. W. Clancy, where she re- 
mained for some years, constantly grow- 
ing in ability and enthusiasm for the 
work. 

A kindly influence and a helpful in- 
terest prepare the way for many a one, 
as he or she seeks to establish the future 
life work ; and so with this young woman, 
finding her wings. Her employer ad- 
vised preparations for college and then 
into the serious business of professional 
training. 

The tides of life ebb and flow, not by 
lunar influence but by that subtle respon- 
siveness of mental stimuli, piling up de- 
cisions that eventuate in a rounded life. 
So with the subject of this sketch. Sally 
Strasburg, as then known, delved into 
the interesting drudgery of acquiring aca- 
demic training which led finally to a 
matriculation in the Ohio College of 
As she says, “A lone 
woman in a school of men, needless to 


Dental Surgery. 


say not a welcome addition to the classes 
—and not tolerated in the dissecting 
room.” 

Ambition climbs many high fences 
when back of it is that slogan, “I Will”; 
so this student wearied through the 
months that finally placed her in the cov- 
eted position of dentist, and an added 
honor of being accorded the gold medal 
for the greatest proficiency in operative 
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dentistry of her class. Evidently by that 
time toleration melted into envy. 

Ten years of practice in the undey- 
eloped country of Montana, and then to 
Chicago to keep abreast of her chosen 
work she entered the Northwestern Den- 
tal School in 1901, and by an almost 
superhuman effort completed her entire 
course in one year. Thereafter she be- 
came a Chicago dentist, always eager for 
“mehr Licht,” as the Germans have it. 

Identifying herself with the Illinois 
Dental Society, the Chicago Dental So- 
ciety, the Chicago Dental Woman’s Club 
and, in 1922, the Federation of Amer- 
ican Women Dentists, she still maintains 
that interest that stamps one as suc- 
cessful. 

Her career of continuous practice is 
undisputed as being the longest of any 
woman dentist in the world. 

Dr. Harris was presented on June 11, 
1930, with an Omicron-Kappa-Upsilon 
Fraternity Key by the Northwestern 
Dental Faculty. The gold medal she 
received from the Ohio College of Den- 
tal Surgery in 1883 for the “Greatest 
Proficiency in Operative Dentistry” was 
presented by her to the Northwestern 
Dental School. 

We are glad to record these pleasure- 
able and stimulating notations of one of 
our profession. Far more remains unsaid 
that would be just cause for pride. 

A profession is built up by those who 
sense the importance of high-minded al- 
legiance, a devotion to duty that tran- 
scribes the less noble, and an imperish- 
able regard for ethical conduct. 

To Sara Strasburg Harris, the Jour- 
NAL extends its felicitations with the hope 
for continued usefulness to her clientele 
and many years of contentment. 


F. B.C. 
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The above is a fac-simile (except for color) of the Membership seal that will 
accompany the 1937 Membership Card. It will be presented with the compliments 
of the Illinois State Dental Society as an insignia of membership in Organized 


Dentistry, local, state and national. 


No definite rules for its use are given as it is hoped that all entitled to receive 
it are sufficiently schooled in professional ethics and conduct to display it in a 
proper manner. 


It is suggested that the logical place for this seal is below or opposite the 


dentist’s name on the reception room door that leads to the operating room. 


Definite instructions for placing the seal on either side of any door-glass will 
be found on its back. A good deal of time and money has been expended by the 
State Society to secure the proper type of seal that will be universally applicable 
to all types of door-glass. Be sure you read and follow the instructions carefully. 
A very pleasing result will follow. 


The committee is well aware of the fact that criticism of style, size and color 
will come from some individuals. It would be impossible to please all of our 3400 
members in every detail. Any comment of constructive criticism will be cheerfully 
received by the State Secretary and will be carefully considered by the Council 
when ordering the 1938 seals. 
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ATTEND THE CHICAGO MEETING! 


Plan now to attend the 73rd Annual Mid- 
winter Meeting of the Chicago Dental So- 
ciety to be held at the Stevens Hotel Feb- 
ruary 15, 16, 17 and 18, 1937. 

Hundreds of dentists from all parts of 
the United States and Canada know the 
value of this annual classic of American 
dentistry and consider regular attendance 
an important part of their program to keep 
abreast of dental progress. And, incident- 
ally, the Chicago meeting offers an unpar- 
alleled opportunity for that Midwinter 
Holiday. 

Make your Midwinter Holiday a profit- 
able one. 





The Fourth Meeting of the Illinois State 
Dental Institutions’ Society was held at 
the Manteno State Hospital, Oct. 26, 1936. 
Guest speaker for the day was Dr. Fred- 
erick Noyes, Dean of the Illinois Dental 
College, who in cooperation with Mr. 
Bowen and Mrs. Kay is furnishing the 
members with a short course in oral surgery 
at the state expense. If successful these 
short courses in specialization will be given 
to the dentists of the state from time to 
time gratis. We have also made arrange- 
ments to edit a small pamphlet for the so- 
ciety and will send both to anyone who is 
at all interested in them if they will let 
us know. 

We feel that the problems confronting 
the institutional dentists are not properly 
known by the profession at large and that 
we would receive better cooperation from 
all concerned if they were better under- 
stood. Therefore, we wish to take this op- 
portunity to extend to any members of the 
dental profession, an invitation to attend 
any and all meetings we may have in the 
future. 

Our next meeting will be held during the 





412 





Chicago Dental Society’s Meeting in Feb- 
ruary next. 
G. W. FARRELL, Sec., 
Ill. State Institutions’ Dental Society. 





CHAMPAIGN-DANVILLE DISTRICT 
DENTAL SOCIETY 


The regular fall meeting of the Cham- 
paign-Danville District Dental Society was 
held at the Inman Hotel, Champaign, Oc- 
tober 15th, 1936. 

At the afternoon session of the meeting, 
Dr. Erwin Paul Zeisler, Assistant Professor 
of Dermatology of Northwestern Univer- 
sity Dental School, presented a very in- 
teresting and instructive paper on “Dis- 
eases of the Tongue, Lips and Oral Mucosa 
Following Dr. Zeisler, Dr. W. A. McKee, 
President of the Illinois State Dental So- 
ciety, gave a splendid address. 

After the regular order of business the 
following men were elected to member- 
ship: Fred A. Robeson of Danville, C. E. 
Comer of Champaign, and Morris B. Bell 
of Paxton. 

A delightful dinner was served at 6:00 
P. M., after which Dr. Zeisler again ap- 
peared before his interested audience and 
presented an enlightening paper on “Oral 
Manifestations of Skin Diseases; Includ- 
ing, Oral Lesions Caused by Drugs, Chem- 
icals and Tuberculosis. 

The next meeting will be held at Urbana, 
Illinois, December 3rd, 1936. 





ADAM-HANCOCK-McDONOUGH- 
FULTON COUNTY DENTAL 
SOCIETIES 


The annual joint meeting of the Adam- 
Hancock-McDonough-Fulton County Den- 
tal Societies was held at the Hotel Lincoln- 
Douglas, Quincy, Illinois, October 26th, 
1936. 











The program for the day started bright 
and early with Registration beginning at 
9:00 A. M. Dr. Max Kornfeld of St. 
Louis, Missouri, was the first essayist and 
presented a constructive paper on “A Con- 
sideration of some of the Basic Factors 
that Make for Successful Gold Castings.” 
Dr. Kornfeld’s paper was illustrated with 
lantern slides and was followed by a table 
clinic. 

At the afternoon session Dr. G. T. Greg- 
ory of Indianapolis, Indiana, presented a 
very interesting and enlightening lecture on 
“Classification and Technic for the Re- 
moval of the Impacted Mandibular Third 
Molar.” Dr. Gregory’s lecture was also 
followed by a table clinic which extended 
through the entire afternoon. 

Preceding the 6:30 dinner, was a short 
business session. Following the refreshing 
dinner, Dr. Isaac Schour of Chicago, pre- 
seted an interesting lecture illustrated with 
lantern slides on “Recent Developments in 
Experimental Dentistry,” a survey of re- 
cent findings that have been obtained from 
experimental studies on the influence of 
endocrine, vitamin and dietary factors on 
tooth development. 

The next meeting will be held at Quincy, 
Illinois, the date will be announced later 

H. R. FARWELL, Sec. 





MADISON COUNTY DISTRICT 
DENTAL SOCIETY 


The Annual outing of the Madison 
County District Dental Society was held 
at the Madison County Country Club, 
Edwardsville, Illinois, October 7th, 1936. 

All the ethical dentists of this district 
were invited to attend, their wives and 
friends being invited. The afternoon pro- 
gram included a variety of events for 
those who desired to participate; golf, and 
trap-shooting for the men and bridge for 
the ladies. A pep meeting, at the close 
of a successful membership drive was also 
held; during this drive we increased the 
membership of our component. by nearly 
sixty percent. The new members being 
given the privilege of paying 1937 dues 
during the drive. The efforts of Dr. Mary 
B. Meade of Carmi in conjunction with 


Society Announcements 





413 


the work of the officers made this fine 
result possible. 

Ninety-eight dentists, wives and friends 
sat down to a fine dinner at the Country 
Club at six-thirty. Dr. N. D. Vedder of 
Carrolton acted as Toastmaster for the 
festivities during dinner. The address of 
the evening was given by Dr. W. A. Mc- 
Kee, President of the Illinois State Dental 
Society. Dr. McKee explained some of the 
complex duties of the State Society in serv- 
ing the dentist. Dr. Meade also spoke a 
few words. The remainder of the evening 
was spent dancing or indulging in some “‘in- 
door sports.” 

James Mahoney of Wood River is the 
winner and proud holder of the Dental 
Championship Cup for the ensuing year. 

The next meeting will be held in De- 
cember at which time a Study Club will 
meet. 

G. A. SmirH, Sec. 





FOX RIVER VALLEY DENTAL 
SOCIETY 


The regular monthly meeting of the Fox 
River Valley Dental Society was held at 
the Baker Hotel, St. Charles, Illinois, Oc- 
tober 28th, 1936, Twenty-three members 
were present at the dinner. 

Following the regular order of business 
the following report of the nominating 
committee was given by the secretary: 
Board of Governors for one year, Dr. G. C. 
Grove of Wheaton, for three years, Drs. 
V. C. Foster of Elgin and J. A. Spickerman 
of DeKalb. 

At the close of the business session Dr. 
L. E. Kurth of Chicago, gave a very in- 
teresting and instructive paper on ‘“Prob- 
lems in Full Denture Construction.” “Ad- 
hesion by contact retains dentures,” he 
said, and illustrated this fact with two 
moistened glass slabs. Low heat compound 
and a low heat wax are used to obtain 
very nearly perfect impressions. His im- 
pression technique included a hinged tray 
which was used to get compression of the 
tissues at the heel just as the compound 
was hardening. The essayist answered 
many questions following his helpful talk. 
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The next meeting will be held at the 
Baker Hotel, November 18th, 1936. 
Lioyp C. BLACKMAN, Sec. 





NORTHWEST DISTRICT DENTAL 
SOCIETY 

The regular meeting of the Northwest 
District Dental Society was held at Hotel 
Freeport, October 12th, 1936. 

At the regular business session the fol- 
lowing officers were elected for the ensu- 
ing year: President W. H. Place of Free- 
port; Ist Vice-President, M. W. Hooker 
of Pearl City; 2nd Vice-President, G. E. 
Alzeno of Stockton; 3rd Vice-President, 
J. G. Seise of Polo; Secretary, C. W. 
Doran of Freeport; Treasurer, F. R. Mat- 
ter of Freeport. 

A report was made concerning the study 
club for the ensuing year and the follow- 
ing speakers have been secured: 

Nov. 9, °36—Dr. Hatton—subject—“X- 
Ray Interpretation and Oral Pathology.” 

Dec. 14, °36—Dr. Morey—subject— 
“Children’s Dentistry.” 

Jan. 11, ’°37—Dr. McNeil subject—‘Par- 
tial Dentures.” 

Mar. 8, ’37—Dr. Reed—subject—“Re- 
lation of Internal Secretions to Dentistry 
and the Influence of Vitamine D in High 
and Low Dosage on Mineral Metabolism.” 

April 12, ’°37—Dr. Alt—subject—“Dis- 
eases of the Blood.” 

The next meeting will be held at Hotel 
Freeport, November 9th, 1936. 

W. D. Van Lone, Sec. 





MACON-MOULTRIE DENTAL 
SOCIETY 

Thirty-two members were present for 
the regular meeting of the Macon-Moultrie 
Dental Society at the Decatur Club, No- 
vember 10th, 1936. Twenty-four physicians, 
members of the Decatur-Macon County 
Dental Society, responded to our invitation 
to join us in hearing Dr. George F. O’Brien 
of Chicago, on the difficult subject of 
“Arthritis.” Following a classification, Dr. 
O’Brien clearly described the predisposing 
and exciting causes, the symptoms at the 
various stages, of the disease, and the path- 
ogenesis, prognosis and treatment, from 


both the dental and medical standpoints. 
The next meeting will be held at the 
Decatur Club, Decatur, December 8th, 
1936, with Dr. Howard C. Miller, as the 
speaker. His subject will be “Oral Sur- 
gery.” 
Wray S. Monroe, Sec. 





NORTHWEST DISTRICT DENTAL 
SOCIETY 


The regular meeting of the Northwest 
District Dental Society was held Novem- 
ber 9th, 1936, afternoon and evening, at the 
Hotel Freeport. Dr. Edward Hatton of 
Northwestern University was the essayist 
and gave a splendid lecture on “X-Ray 
Interpretation and Oral Pathology.” 

A fine turkey dinner was served at 6:30, 
and Dr. Hatton’s instructive paper was re- 
sumed during the evening session. Dentists 
from Rockford, Monroe, Fort Atkinson, 
Watertown, Lake Mills and Waterloo, Wis- 
consin, were present besides a large group 
of local dentists. 

Drs. R. D. Strohacker of Freeport and 
W. H. Cable of Lena were elected to mem- 
bership in the society. 

The next meeting will be held December 
14th, 1936, at Hotel Freeport. 

C. W. Doran, Sec. 





PUBLIC HEALTH COURSE 
Dear Doctor: 

Dr. Bruening, Chairman of the Com- 
mittee on Economics of the A. D. A. has 
instructed us to send you the following 
notice with the suggestion that it be called 
to the attention of your state members. 

The University of North Carolina is 
the first institution to develop a course in 
Public Health Dentistry. The success of 
the new departure depends upon the re- 
sponse received from the members of the 
dental profession. Dentists entering the 
field of Public Health should be prepared 
for Public Health work. Such men will 
appreciate the information contained in 
this notice. Please call it to their atten- 
tion. 

Sincerely, 
Lon W. Morrey, 
Secretary Economics Committee. 
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A CoURSE IN PUBLIC HEALTH DENTISTRY 


The University of North Carolina is the 
first university to present a course in pub- 
lic health work for dentists. The first class 
to take the course was given during May 
and June of this year. The men are all 
members of the dental staff of the Divi- 
sion of Oral Hygiene of the North Carolina 
State Board of Health. The next twelve 
weeks’ session is scheduled to begin in 
September. M. J. Rosenau is the director 
of the Division of Public Health of the 
North Carolina Medical School. E. A. 
Branch, director of the Division of Oral 
Hygiene of the North Carolina State De- 
partment of Health, will supervise all field 
work. The curriculum will consist of both 
intramural and field work. 

1. The dentists will be required to take 
and pass examinations in the following 
courses : 

Nutrition 

Child psychology 

Methods of teaching 

Visual education 

Public speaking 

Communicable diseases. 

2. The dentists will attend the lectures, 
but will not be required to take examina- 
tions in the following courses offered to 
health officer trainees: 

101. Public health administration 

Epidemiology 
Child hygiene 

111. The principles and practice of 

sanitation 

141. Vital statistics 

151. Public health laboratory methods 

161. Preventive medicine and hygiene 


3. In addition to the intramural instruc- 
tion outlined above, the dentists taking the 
course will be required to make school 
inspections and teach mouth health in the 
schools under proper supervision and direc- 
tion. The field training will be the equiva- 
lent of four weeks. 

From health surveys in the schools of 
North Carolina it has been found that 
undernourishment is one of the greatest 
problems and is reflected in the develop- 
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ment of the children’s teeth. The dentist 
plays an important role in this field and 
can speak with authority provided he 
understands the nutritional aspects of the 
problem. 

The school dentist comes in contact 
with children during the impressionable 
age and, with proper training, should prove 
to be invaluable in popularizing and 
demonstrating the significance and the 
value of the movement for better health 
servants for better health service. If his 
message is to be educationally sound, he 
must know modern methods of teaching; 
if it is to be properly understood by the 
children, he will need to know how to use 
all possible methods of visualizing the sub- 
ject of health. It is necessary that the 
dentist have a working knowledge of child 
psychology. If the talks are to be well 
presented and the valuable time of the 
school well accounted for, he must under- 
stand some of the fundamentals of public 
speaking. 

The tuition for this specialized course 
for dentists in the Division of Public 
Health will necessarily be determined by 
the number of applicants for such training. 
As soon as this information is available, a 
reasonable charge for tuition and fees will 
be announced. 

Since necessary arrangements cannot be 
completed until the number of applicants 
is known, applications should be sent to 
Dr. Charles S. Mangum, Dean, School of 
Medicine, University of North Carolina, 
Chapel Hill, N. C. 





HE WHO FEARS CRITICISM IS 
HELPLESS 


Thomas Jefferson said: “He who fears 
criticism is helpless. Only those who do 
things are criticised. The idler is lost sight 
of in the march of events, but the doer is 
watched and criticised.” 





Mrs. Youngwed.—Darling, this is my 
first pie! 

Mr. Y.—Oh, what a treasure! Let’s 
keep it, instead of eating it, 





OBITUARY 
James A. BEVAN 


James A. Bevan, of Kankakee, passed 
away on September 17, 1936, at his home, 
after a severe illness of several months 
duration. 

Dr. Bevan had been in active practice at 
Kankakee for thirty-six years, following 
his graduation from the Northwestern Uni- 
versity Dental School, class of 1901. He 
joined the Illinois State Dental Society 
and the American Dental Association, 
through the Kankakee District Dental So- 
ciety in 1905, becoming a Life Member 
of the State Society in 1930. 

He was also a member of the Knights 
of Columbus and the Holy Name Society 
of St. Patricks Parish, Kankakee. 

Funeral services were held at St. Patricks 
church and local members of the Dental 
profession, Drs. Zwisler, Nourie, Halb- 
maier, Croxen, Willman and Baker served 
as pallbearers. 

Surviving are his widow, Mrs. Anna 
Lonergan Bevan, and two sisters, Mrs. 
Joseph Shea, Kankakee, and Mrs. Edward 


Kent, Chicago. 
* * * 


Ext Greorce HEck 


Dr. E. G. Heck, 5505 S. Ashland Ave- 
nue, Chicago, passed away on October 13, 
1936. 

Dr. Heck was a graduate of the North- 
western University Dental School, class of 
1904, and a member of the Chicago Dental 
Society, Illinois State Dental Society and 
American Dental Association since 1907, 
becoming a Life Member of the State 


Society in 1933. 
* * * 


James C. MARTIN 
1886-1936 


James C. Martin, Talcott Building, 
Rockford, Illinois, was born April 22, 1886 
and died on September 24, 1936. 

Dr. Martin was a graduate of the North- 
western University Dental School in 1914, 
and had taken post graduate courses in 
Conductive Anesthesia at Columbia Uni- 
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versity, New York, and Exodontia under 
Dr. George Winter at St. Louis, Missouri. 

He had been in active practice at Rock- 
ford since 1921 and became a member of 
the Illinois State Dental Society and the 
American Dental Association, that year, 
through the Winnebago County Dental 
Society. 

-_ * 


WiiiaM H. Pontiovus 
1858—1936 


Death came September 25 to one of the 
oldest members of the Chicago Dental So- 
ciety, Dr. William H. Pontious of Glen 
Ellyn. 

Dr. Pontious was graduated from the 
American College of Dental Surgery (later 
affliated with Northwestern University) in 
1890 and later served the school as Pres- 
ident. He maintained offices in the Mar- 
shall Field Annex Building. He was a Life 
Member of the Illinois State Dental Society, 
and a member of the American Dental 
Association. 

Surviving Dr. Pontious are his widow, a 
son Walter, and a daughter Mrs. Ethel P. 
West. 


THE NEW LEAF 

He came to my desk with quivering lip. 
The lesson was done. 
“Have you a new leaf for me, dear 

Teacher? 
I have spoiled this one!” 
I took his leaf, all soiled and blotted, 
And gave him a new one, all unspotted, 
Then into his tired heart I smiled: 
“Do better now, my child!” 


I went to the throne with trembling heart. 

The year was done. 

“Have you a New Year for me, dear 
Master?” 

“T have spoiled this one!” 

He took my year, all soiled and spotted, 

And gave me a new one, all unspotted, 

Then into my tired heart He smiled: 

“Do better now, my child!” 


—Author Unknown. 
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MAKERS OF THE FLAG 

This morning, as I passed into the Land 
Office, The Flag dropped me a most cor- 
dial salutation, and from its rippling folds, 
I heard it say: “Good morning, Mr. Flag 
Maker.” 

“I beg your pardon, Old Glory,” I said, 
“aren’t you mistaken? I am not the 
President of the United States, nor a mem- 
ber of Congress, nor even a general in the 
army, I am only a government clerk. “I 
greet you again, Mr. Flag Maker,” replied 
the gay voice. “I know you well. You 
are the man who worked in the swelter of 
yesterday, straightening out the tangle of 
that farmer‘s homestead in Idaho, or per- 
haps you found the mistake in that Indian 
contract in Oklahoma, or helped to clear 
the patent for the hopeful inventor in 
New York, or pushed the opening of that 
new ditch in Colorado, or made that mine 
in Illinois more safe, or brought relief to 
that old soldier in Wyoming. No matter 
which one of these beneficent individuals 
you may happen to be, I give you greeting, 
Mr. Flag Maker.” 

I was about to pass on, when The Flag 
stopped me with these words: 

“Yesterday the President spoke a word 
that made the future of ten million peons 
in Mexico; but that act looms no larger 
on the Flag than the struggle which the 
boy in Georgia is making to win the Corn 
Club prize this summer. 

“Vesterday the Congress spoke a word 
which will open the door of Alaska; but 
a mother in Michigan worked from sun- 
rise until far into the night, to give her 
boy an education. She, too is making the 
Flag. 

“Yesterday we made a new law to pre- 
vent financial panics, and yesterday, maybe, 
a school teacher in Ohio taught his first 
letters to a boy, who will one day write a 
song that will give cheer to millions of 
our new race. We are all making The Flag.” 

“But,” I said impatiently, “these people 
were only working!” 

Then came a great shout from The 
Flag. 

“The work that we do is the making of 
The Flag. 
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“I am not the flag; not at all, 1 am but 
a shadow. 

“I am what you make me, nothing more. 

“I am your belief in yourself, your 
dreams of what a people may become. 

“I live a changing life, a life of moods 
and passions, of heart breaks and tired 
muscles. 

“Sometimes I droop, for then purpose 
has gone from me, and cynically I play 
the coward. 

“Sometimes I am strong with pride, 
when men do an honest work, fitting the 
rails together truly. 

“Sometimes I am loud, garish and full 
of that ego that blasts judgment. 

“But always, I am all that you hope to 
be, and have the courage to try for. 

“I am song and fear, struggle and panic. 
and ennobling hope. 

“IT am the day’s work of the weakest 
man, the largest dream of the most daring. 

“I am the Constitution and the courts, 
statutes and the statute-makers, soldier 
and dreadnaught, drayman and_ street 
sweep, cook, counselor and clerk. 

“IT am the battle of yesterday, and the 
mistake of tomorrow. 

“IT am the mystery of the men who do 
without knowing why. 

“T am the clutch of an idea, and the rea- 
soned purpose of resolution. 

“I am no more than you believe me to 
be and I am all that you believe I can be. 

“IT am what you make me, nothing more. 

“IT swing before your eyes as a bright 
gleam of color, a symbol of yourself, the 
pictured suggestions of that big thing 
which makes this nation. My stars and my 
stripes are your dreams and your labors. 
They are bright with cheer, brilliant with 
courage, firm with faith, because you have 
made them so out of your hearts. For 
you are the makers of the Flag and it is 
well that you glory in the making.” 

Back of the rocking cradle, 

Back of each mother’s dreams, 

Back of the brawny arms of men, 

And boyish youth that beams— 

Back of our factories, fields and schools, 
Back of our laws and creeds and rules, 
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Back of our Nation’s freedom true, 
Stars and stripes—red, white and blue. 

So here’s to the red of it, there’s not a 
shred of it, no, nor a thread of it but 
heroes bled for it, faced steel and lead for 
it, precious blood shed for it, bathing it 
red. 

Here’s to the white of it, thrilled by the 
sight of it, who knows the right of it, but 
feels the might of it through day and night. 
Womanhood’s care for it, made manhood 
dare for it, purity’s prayer for it, keeps it 
so white. 

Here’s to the blue of it, heavenly hue of 
it, Star Spangle Blue of it, so constant 
and true. States stand supreme for it, 
diadems gleam for it, liberty’s beam for it 
brightens the blue. Here’s to the whole of 
it, stars, stripes and pole of it, body and 
soul of it, unsheath the sword for it, Home 
or abroad for it, carry it through, fight in 
accord for it, our Red, White and Blue. 

Anon. 
THos. E. DOONAN, 
Past Commander Square Post No. 232, The 
American Legion, Chicago. 





VALUE OF MEMBERSHIP IN 
ORGANIZED DENTISTRY 


MEMBERSHIP in organized dentistry 
is the best insurance and protection of your 
professional security—your livelihood. 

MEMBERSHIP exemplifies the old ad- 
age, “United We Stand, Divided We Fall.” 
This applies to dentistry as well as to any 
other human activity. We all agree that 
“In Union There Is Strength,” and this fact 
is more apparent today than ever before. 
All professions, all trades, and other groups 
have organizations, for they realize that 
only by organized representation can they 
protect their rights and further their par- 
ticular cause for the good of both their 
members and the public at large. 

MEMBERSHIP means protection and 
control in legislative matters. It was only 
through organized effort that one-half of 
the states have adopted better dental laws 
in the past two years. Political parties or 
other organized groups pay little or no 
attention to individuals as such, but when 
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the same individuals represent organized 
majorities it is quite a different matter— 
and the stronger the majority the better 
the result. 

MEMBERSHIP gives a much lower rate 
on malpractice policies, and also assures 
full support of organized dentistry when 
in need of court testimony. Insurance 
companies’ reports show an increase of mal- 
practice suits. One State reports that mem- 
bers save $15.00 per year on liability coy- 
erage. 

MEMBERSHIP makes possible scientific 
research and permits definite checking of 
dental materials and other progressive de- 
velopments. The profession and the public 
has profited greatly through the work con- 
ducted at the Bureau of Standards and by 
the efforts of the Council on Dental Thera- 
peutics. 

MEMBERSHIP in the American Dental 
Association brings 12 issues of THE 
JOURNAL which alone is worth more than 
the entire membership fee. THE JOUR- 
NAL leads all other dental publications— 
best illustrated, more articles, writers of 
authority. 

MEMBERSHIP gives access to many 
services maintained by the American Den- 
tal Association which are very valuable and 
helpful to the individual dentist: pam- 
phlets, charts, radio talks, slides and films 
from the Bureau of Public Relations; re- 
ports from the Council on Dental Thera- 
peutics; reports on dental materials from 
the Bureau of Standards; package libraries 
and loan of books on dentistry and allied 
subjects through the Library Bureau. (The 
loan of one book can save you as much as 
a year’s dues.) 

MEMBERSHIP in the American Dental 
Association gives eligibility to a group in- 
surance plan which enables the member to 
carry a $3,000.00 life insurance policy at 
a low rate without physical examination. 

MEMBERSHIP gives admission to all 
dental gatherings throughout the world. 
These meetings and resulting contacts are 
a continual post-graduate course for every 
attending member. 

MEMBERSHIP in the American Dental 
Association through the State Society 
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makes the member eligible for relief in 
case of physical or financial disaster and 
the longer the membership the greater the 
amount of relief he is eligible to receive. 
Over $120,000 has been distributed to de- 
serving and needy members. 


MEMBERSHIP in the Local, State and 
American Dental Association marks the 
individual dentist in his community as a 
substantial and progressive person. It also 
gives him a closer association with the 
other members of the profession in his com- 
munity, which is invaluable. 


MEMBERSHIP of dentists in their na- 
tional organization is the strongest—70% 
American Dental Association membership; 
50% American Medical Association mem- 
bership; less than 30% membership in the 
American Bar Association. The majority 
of dentists can’t be wrong! 


MEMBERSHIP offers the only protec- 
tion for the future—in coping with Panel 
Dentistry, State Dentistry, Compulsory 
Health Insurance, Insurance Dentistry, 
Mail Order Dentistry, Chain Store Den- 
tistry,, and Vicious Dental Advertising 
Propaganda of all sorts. What chance has 
the individual dentist to meet these and 
other problems single-handed? 


MEMBERSHIP is the backbone of or- 
ganized dentistry and makes possible the 
coordinated efforts that have brought your 
profession to the high position it has at- 
tained—each dentist is today enjoying the 
results of these efforts—and each and every 
individual membership strengthens your 
profession’s future. 


MEMBERSHIP cost in organized den- 
tistry is ridiculously low considering the 
benefits and protection accruing to the in- 
dividual member. 


MEMBERSHIP in the American Den- 
tal Association is entirely contingent upon 
membership in the Local and State Com- 
ponents. 


YOU NEED ORGANIZED DENTIS- 
TRY AND ORGANIZED DENTISTRY 
NEEDS YOU! 


THE DENTAL RELIEF FUND 


One hundred or one thousand years 
from now you will be contributing to the 
Relief Fund. 

The dollar or more which you give now 
goes into the Fund and only the interest 
is used for relief. You give not one dollar 
but many times one dollar for the income 
of that dollar is available for relief for 
always. 

The Good Which Men Do Lives After 
Them. 

A thousand years after you are dead 
some needy dentist will be helped by you. 

Remember too that there is no over- 
head, the income is used for relief and not 
for salaries, rent or any other expense 
except that of printing and distributing the 
Christmas Seals. 


The Relief Fund Committee. 





A STUDY OF LEGISLATIVE HEALTH 
CONTROL IN EUROPEAN 
COUNTRIES 


a. Forces Urging It in This Country. 
b. Three Policies From Which We Must 
Choose One. 

An Abstract of an address by Dr. Geo. 
Wood Clapp before the Indiana State 
Dental Association. 

Dr. Clapp said: “The one message 
which dentists in every country I visited 
gave me for the American profession was 
the hope that we may confront our problem 
with intelligent and UNDIVIDED (I 
should like to emphasize ‘undivided’ be- 
cause division everywhere has wrecked the 
profession in Europe) activity by the whole 
profession to safeguard us against the con- 
ditions which have befallen them. Their 
condition in several of the countries is ap- 
parently hopeless.” 

In Norway and Sweden dental insurance 
is limited to extractions and dentures. 
The other phases of dentistry are still on 
a professional basis. In Denmark the 
dental profession is seriously threatened; 
while in Poland only the very poor have 
anything to do with dental insurance. 

The value placed on a dentist in Russia 
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is a little less than that of a mechanic 
working before his lathe. At the time of 
Dr. Clapp’s visit it took the average pay 
of a dentist for one day to buy a pound 
of butter, costing 20 rubles. His income 
for three weeks would pay for a pair of 
shoes, and it took seven weeks earnings to 
buy a good suit of clothes. The dentist is 
allowed one dental journal a year. 

In England a picture deplorable to 
American eyes is presented by the phy- 
sicians and dentists obliged to practice 
under the insurance plans. “Health in- 
surance” is a misnomer, since health is not 
insured, nor can it be shown that it has 
been improved. Dr. Clapp believes that 
physical and dental health are decreasing 
Statistics show that sickness is increasing 
in England. Trustworthy medical authori- 
ties in America state that more days are 
lost by the worker in England than in 
America. 

Under the English plan the physician is 
paid $2.16 a year per patient for all medi- 
cal care. Physicians working under insur- 
ance contracts average about 800 persons 
on panel with an income from insurance 
practice of approximately $1,900 a year, 
private practice additional. At the pres- 
ent time, however, the average income for 
all physicians is $2,250. The physician 
must give 24 hour service, that is, he must 
be on call at all hours. With from 800 
patients, which is the average, to more 
than 2,000, which a few have, it is not pos- 
sible to devote much time to one patient. 
On the average the physician is said to 
spend 6 to 10 minutes on a call. For some 
of them he is said not to take the time to 
remove his gloves, and if he should lay 
aside his cane and remove his hat and coat, 
the case might be considered serious in- 
deed. 

A physician working under this plan can- 
not be too severe about putting people on 
relief or he will lose his popularity. If a 
patient comes in with a minor ailment 
which he thinks should enable him to go 
on relief for a couple of weeks and is per- 
sistently refused permission to go on re- 
lief, that patient usually may spread reports 
that render the physician unpopular. In- 


surance physicians often say that they are 
not paid to tell their patients they are 
liars. 

Health insurance works to the detriment 
of the dental profession and is not suf- 
ficiently effective for the 16 or 17 million 
people in England who are paying for 
health insurance, sometimes including den- 
tistry. They get their dentistry only if 
the insurance company has a sufficient 
surplus of money. Only 10 per cent of 
these people get dental service, and then 
only if they can afford to pay a part of 
the fee, usually about 50 per cent. If they 
are unable to do so, they do not get their 
dentistry. 

Socialized medicine was thrust upon the 
leaders of the medical profession in Eng- 
land in 1912, largely by the action of the 
lower grade men in the profession. The 
plan for compulsory insurance apparently 
originated with Bismarck in Germany 
about 1883 when he sought to find a polit- 
ical sop to soothe social unrest. Dr. Clapp 
was told that when confronted with its 
difficulties and dangers, Bismarck replied 
that by the time his plan had proved un- 
feasible he would be dead and someone 
else would have to worry about the results. 
Thus an ECONOMIC PROBLEM was 
answered POLITICALLY. This is an 
answer but not a solution; no _ political 
answer has yet been found that is con- 
structive for all concerned. An ECO- 
NOMIC PROBLEM requires an ECO- 
NOMIC ANSWER. 

When the subject of socialized dentistry 
came up for discussion and legislation in 
England, the leaders of the profession de- 
clined to have anything to do with it. 
After this stand by the leaders of the 
profession, more than 8,000 non-graduates, 
most of whom had been technicians and 
apprentices, welcomed the opportunity and 
declared they would be willing to co- 
operate and take care of the dental work. 
Under a plan of stipulated fees, which are 
of course too low, the quality of materia!s 
or the service are sacrificed. A fee sched- 
ule only leads to the deception of the 
public. 

Compulsory health and dental insurance 














is slowly destroying middle-class private 
practice and driving these dentists to stead- 
ily lower levels. Due to the economic pres- 
sure the public applies and undue competi- 
tion resulting from it, fees in England are 
gradually being lowered. The dentist 
works from 10 o’clock in the morning until 
10 at night and averages 2,700 to 3,000 
hours a year. With so little time for di- 
version and relaxation, how much pleasure 
do you suppose these dentists enjoy? 

In some European countries dentistry is 
becoming so unattractive as a profession 
that there is an insufficient number of 
young aspirants to replace those retiring. 

Practice under compulsory insurance is 
carried out with an eye for the dentist’s 
profit rather than the welfare of the pa- 
tient. In many instances dentists, pressed 
by the problem of making a profit under a 
low-fee system, extract teeth which could 
easily be saved. A profit can be made by 
wholesale extractions, where good fillings 
could only be done at a loss. Therefore, 
there is an enormous amount of extrac- 
tions; 5,300 patients had over 50,000 teeth 
extracted. Of 10,000 patients chosen at 
random, only 11 did not have dentures. In- 
cidentally, the insurance dentist spends 
what is to an American prosthetist an 
unbelievably short time in taking the bite. 

In one particular office, which was suc- 
cessful above the average, with 5 men 
and 2 girls employed, the entire equipment 
could be replaced for $1,250. In the dental 
office during the day, when the operator is 
not as busy as at night, the patients’ ap- 
pointments are 15 minutes apart. How- 
ever, at night when business is rushing, 
the dentists can rarely spend more than 
10 minutes with any one patient. In 10 
minutes how much can a dentist do for the 
benefit of a patient? 

Fees are deplorable. The dentist gets 
$1.80 for silver fillings, and Dr. Clapp re- 
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sistance or insurance will be unnecessary. 
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ports that he did not see a two-surface 
silver filling all the time he was in Eng- 
land. Extractions are 60 cents each, and 
countless teeth are extracted which could 
be saved if the dentist were paid for such 
service. Prices range from $5 for certain 
types of partial dentures up to $13.75 for 
a full denture. 

In Austria the fees are about one-third 
of those in England. Amalgam fillings 
are 60 cents, 28 cents furnished by the 
insurance company and 32 cents paid by 
the patient. For a denture the price is 
$5.70, including THREE YEARS SER- 
VICE ON IT. Administration of dental 
insurance has been taken entirely out of 
the hands of the dentists. 

Apparently physicians in Germany have 
only the choice of starving inside the pro- 
fession or starving outside of it. There 
are 31,000 physicians in practice. Of these 
only 500 can live without insurance prac- 
tice. Seventy per cent of those who take 
insurance practice report average earnings 
of $23 a week. 

From this brief survey of conditions 
abroad, the challenge to the dental pro- 
fession should be clearly realized. If we 
take it as it is thrust upon us, we may as 
well bid goodbye to all our ideals, aspira- 
tions and hopes and live, whether we like 
it or not, under the rule of politicians and 
social workers. There are three courses 
open to the profession if this danger is 
overcome: 

1. Devise and set up some system sup- 
erior to insurance dentistry. 

2. Get in and guide it. 

3. Educate the public to live so as to 
safeguard their health and care for their 
teeth so that a minimum of dentistry will 
be necessary and that, done early instead 
of neglected, will not work a hardship on 
the small income; therefore, outside as- 
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UTAH COURT RULING BLOCKS 
DENTAL ACT INITIATIVE 

Attempts to repeal the statutory restric- 
tion against advertising dentists by amend- 
ing the law through the initiative and ref- 
erendum were believed to have been dealt 
a fatal blow recently when the Utah Su- 
preme Court ruled unanimously that the 
initiative petition is insufficient in three 
respects. The opinion written by Justice 
David W. Moffat, holds: 

1. “The initiative petitions or petition 
copies failed to show that the purported 
signers were registered voters. The county 
clerks failed to indicate whether each name 
is that of a duly registered voter. 

2. “Those persons who had filed duly 
verified petitions to withdraw their names 
before the Secretary of State had acted 
upon the petition should be per- 
mitted to do so and their names should not 
be counted as petitioners. 

3. “No name signed to the petition 
that is not followed on the same line with 
the postoffice address of each signer, to- 
gether with the street and number if the 
residence of the signer can be so desig- 
nated . . . should be counted.” 

After this ruling the court referred the 
petition back to Secretary of State Milton 
H. Welling to ascertain whether or not the 
remaining valid signatures are sufficient to 
qualify the petition, and to report his 
findings again to the court. 

Although Secretary Welling, who re- 
ceived the petition containing 34,000 signa- 
tures last July 3, could not comment on 
the issue Saturday, it was generally be- 
lieved that the withdrawal of 9,092 names 
coupled with signatures followed by no 
postoffice addresses, would be sufficient to 
disqualify the petition. 

October 4, 1936. 





“THEY SAY” 

By Bruce Barton 
An ambitious and sensitive youngster, 
confined to his home for a number of 
months by an accident finally reached the 
stage of convalescence where he was able 
to move about the house in a wheel chair. 
It was suggested that he might go out with 
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his nurse to the park. 
from the suggestion. 


He shied away 
“T can’t stand the 
idea of having everybody stare at me,” he 
said. 

At length he was persuaded to make a 


trial flight. The nurse wheeled him sev- 
eral blocks through the busy streets to a 
motion picture theatre. He came home 
excited. 

“It was thrilling,’ he exclaimed to his 
father. “And do you know that not a 
single person on the street paid any at- 
tention to me.” 

His father said: “You have made one of 
the most important discoveries anybody 
can make in life. You have found out that 
the thing to do is to make your own de- 
cisions without too much regard for what 
‘they’ say.” 

Some years ago it was deemed important 
by the American up-and-comer to belong 
to more clubs than he could use and to 
own a higher-priced car than he could 
afford. The size of one’s car was a meas- 
ure of success; a big car in front of the 
house was an advertisement of a big shot 
inside. In those days my wife received a 
visit at our country place from an inquisi- 
tive caller. 

“What kind of a car does your husband 
drive?” she asked. 

My wife pointed to a couple of aged 
vehicles in the driveway. 

“You don’t understand me,” the lady 
protested. “What kind of a car does he 
drive himself?” 

Again my wife pointed to the faithful 
mileage-providers. 

The lady’s face exhibited a shocked ex- 
pression. “Why,” she exclaimed, “I always 
understood that he was getting along very 
well.” 

Undoubtedly she made her report in the 
places where it would do the most good 
and so saved us a considerable number of 
visits from people who would not want to 
run the risk of associating with failure. 

When it comes to doing something just 
because other people do it, or being 
swerved from any common sense plan be- 
cause of what they say, life is just too 
short. 
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Important Announcement! | 


ADVERTISERS! 











Beginning with the December 





issue of this Journal ALL 
COPY, including advertising, 
must be in the printer’s 
office by the fifteenth of each 


month. 


This means that the “deadline” 
is definitely set for, the tenth 
of the month. There will be no 


deviation from this new ruling. 





THE EDITOR 
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DENTAL SUPPLIES AND TEETH 


CHICAGO DENTAL MFG. CO. 























A DOCTOR SAYS :— 
“The protection which your }¥ 
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POSTEX 


Reg. U. S. Pat. Off. 


Surgical Socket Dressing 


— for the prevention and 
control of post-extraction 
discomfort and infection. 


POSTEX 
TLE 6POSTE X = 


SURGICAL SOCKET ORESSING 





Postex Surgical Socket Dressing, a new departure from the conventional 
dental surgical dressing, is non-toxic and non-irritating. It contains no anesthetic, 
combining Boracic acid, camphor, menthol and essential oils in a petrolatum 
base. The analgesic, antiseptic and stimulating properties of these combined 
drugs in their proper proportions exert a most salutary influence upon the 
granulation tissues. 

The analgesic properties serve to keep the socket free from pain, with its 
soothing and cooling effect, and granulation is not retarded which is so often 
the case when an anesthetic is used in a dental surgical dressing. 

This new surgical socket dressing is indicated for all cases of trauma from 
extraction “dry sockets,” etc. 

Postex Surgical Socket Dressing is supplied in collapsible tubes with a 
curved applicator nozzle. The convenient nozzle is sufficiently long and suit- 
ably shaped to reach all sockets and is detachable for cleaning and sterilizing. 

The surgical socket dressing may be inserted directly into the socket or 
may be also applied on a gauze dressing whichever method is indicated or 
preferred. 


Obtainable in 114 ounce tubes. 
PRICE $1.00 PER TUBE 


ORDER THROUGH YOUR DENTAL DEALER 


Postex Laboratories, Inc., Oak Park, IIL. 
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DURABILITY 


PEERLESS TEETH Are Still the Best Seller. 


THE KIMBALL DENTAL MFG. CO. 
Marshall Field Annex Bidg., (9th Floor 
24 N. WABASH AVE. CHICAGO, ILLINOIS 

















To All Members of The Illinois State Dental Society 


Present this coupon to 


WALINGER 
PHOTOGRAPHER 
37 South Wabash Avenue 
Chicago, Illinois 


For One Photo for Yourself and One to be 
Inserted in the Librarian's Files 


Important Notice to Members of the 
Illinois State Dental Society 


Walinger of Chicago 


37 South Wabash Avenue 


STATE DENTAL SOCIETY 


Is the official photographer for our society. If 
you have not had your picture taken by him 





for the library files, arrange to do so at your 
earliest convenience. Our files now contain a 


Name 


fine collection of photographs; if yours is not 





Address there you are urged to have a sitting at your 


earliest convenience. No charge will be made 
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Component Society for this and you will be given one picture free. 
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Risk the destructive 


WHY? 


consequences of food pockets and the an- 


noying daily masticating discomforts and uncleanliness of a faulty 
contact point and tooth form when the use of: 





The simple tightening of the 
screw A. effectually separates the 
teeth and the interproximal shape 
of the sectional spring wedged 
D. D. will automatically adjust 
the matrix band in anatomical 
form and perfect margin apposi- 
tion, any discrepancies of mar- 
gin apposition, that may occur 
at the gingival, are readily cor- 
rected by pressing into tight po- 
sition the inner reinforcing 
wedges B. 


HARPER’S TOOTH SEPARATING, 
ANATOMICALLY RESTORING 
MATRIX HOLDER 


will automatically avoid all of these dan- 
gers. 

These are its exclusive patented fea- 
tures. 

Examine its mechanics and be your own 
judge of its possibilities. 





Price, including a liberal supply of matrix ma- 
CN ase baci cae cane awuekwamenaabe $5.00 


Order from your dealer or inclose check or money 
order and address: 


DR. WM. E. HARPER 
6541 Yale Ave., Chicago 
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Intelligent Service 


When a restoration is entrusted to us for 
construction, we study it from the standpoint 
of design, and that decided, the case is given 
to men most competent to carry it to comple- 
tion. We offer you intelligent laboratory serv- 
ice. Try us on your next case. 


RELIANCE DENTAL LABORATORY 
3637 So. Grand, St. Louis, Missouri 
Box 503 Main P. O. 
































ORTHODONTIA APPLIANCES 
FOR GENERAL PRACTITIONERS 


ORTHODONTIA 




























Don’t let your inexperience in constructing orthodontic appliances 
keep you from accepting cases. Let me be your consultant. I will 
suggest proper procedure and construct all fixed appliances for you 
and help bring each case to its indicated conclusion. Strictly ethical 
basis. Merely send complete description of case, good plaster casts 
and x-rays of unerupted teeth. 


DR. EDWARD A. FIERSTON 
ORTHODONTIST: NOT A GENERAL LABORATORY 
55 E. Washington St. 














Chicago, IIl. 
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Systemic Invasion 


from PULP INFECTION 


retarded by 


SAL HEPATICA 


Systemic disease from chronic infection 
in vital pulps, occurs quite frequently. 
When treating this and other foci of 
infection, systemic invasion should be 
taken into consideration. 


Sal Hepatica helps avert accumula- 
tion of undesirable waste in the system 
by gently but thoroughly cleansing the 
intestinal tract. It builds resistance to 
disease by maintaining the alkaline level 
of tissue plasma, thus combating acidity. 
It makes a palatable, effervescent drink. 


Sal Hepatica approximates the analy- 
sis of famous natural eliminant waters 
in components and ratio. It is similar 
in action. 


SAL HEPATICA CLEANS 
THE INTESTINAL TRACT 
AND COMBATS ACIDITY 


Sample on Request 


BRISTOL-MYERS COMPANY 
19-T West 50th Street, New York, N. Y. 











ART 


Where Buyers and Sellers Mee 


ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 
Phone DELaware 6425 


$2.50 for forty words or less. Payable in advance, 








Dental Stenographic Service 


Anna E. Credit and Company, 4868 Lincoln Ave. 
Telephone Longbeach 6298. Dental stenography, 
Dictation, your office, by appointment. Meet: 
and conventions reported. Mimeographing and 
multigraphing. 














PROFESSIONAL 











LABORATORIES 
OWNED AND OPERATED BY MARGARET S. WITTER 





31 NORTH STATE ST. 
LOOP 10th Floor DEArborn 39198 


4707 BROADWAY 
NORTH at Leland LONgbeach 7407 


733 WEST 64TH ST. 
S OUTH > at Halsted ENGlewood 828] 


1 N. PULASKI AVE. (Crawiord) 
WEST y at Madison VANburen 4622 








HOLG .. . MINUTE PLATE REPAIR 





QUICK METHOD WITHOUT INCONVENI- 
ENCE TO PATIENT. You can replace perma- 
nently, one or more teeth that have broken off 
plates, while patient waits, without denture going 
through heating process. There is no danger ol 
plate being distorted as frequently the case when 
revulcanized or repressed. Is equally effective on 
rubber, celluloid, or condensite. Enough for about 
fifty repairs, $2.50, with directions. Used for 
twenty-five years with good results. Order HOLG 
Minute Plate Repair from your dental dealer or 
direct. CHARLES HOLG, 29 E. MADISON ST,, 
CHICAGO. 
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McCANN’S 
DENTAL 
POWDER | 


A salt base 


granular dentrifice 
WHY? 


. . . To overcome the objection to 
ordinary tooth powder and vehicles 
of tooth paste. 

... To provide a clean, dense, pour- 
ing, melting dentrifice that leaves no 
residue on the teeth or brush after 
the rinse. 

.. . To combine economy and qual- 
ity, with an annual cost of only $2.25 
per patient. 


HOW? 

. . . By processing all agents to a 
soft, melting and pouring granule. 
To retain this granule 50 lbs. of dust 
are removed from every 100 lbs. 
processed. 


WHAT does it mean in dentrifices? 
...A salt base well blended, that 
leaves no residue on the teeth or 
brush after rinse. 


OBSERVING DENTISTS REPORT THAT 
THEY CAN RECOGNIZE THE MOUTH 
THAT USES THIS TYPE OF DENTIFRICE. 


Write for patient samples, and a display 
poster with 18 illustrations of brushing 
method. 





McCann's Dental Powder 


106 N. Vermillion Street 
Danville, Illinois 
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The HOME of Fine Partials 


@ Master made partials are guaranteed to fit the lst time! The 
great accuracy and precision manifested in every detail of their 
construction assures this perfection. This adaption affords greater 
comfort and wearing ease to the patient. Master partials possess 
the needed strength without bulk or sacrificing esthetics. 


@ Send your next case to the home of fine partials where Master 
craftsmen will build it—as you desire it and for a fee that you 
will willingly pay. Designs and estimates are gladly submitted 
for your approval. 


An Ethical LABORATORY for Ethical DENTISTS 


The MASTER Dental Company 


Prosthetic Studios 


162 N. State St., Chicago * Phone STAte 2706 


























First combination diagnostic and 
operating light, Ritter Dualite diffuses 
non-glare illumination over an operat- 
ing area of 18 inches (nine times that 
of the ordinary spot light) from a 
24 inch distance. 


No need to readjust Dualite every time 
the patient shifts his or her position 
in the chair or headrest. 


Dualite gives you intra-oral illumina- 
tion that makes operating quicker, 
easier, free from eye and nerve strain. 
Adjustable visor eliminates glare from 
reaching either dentist’s or patient’s 
eyes. Ask your Ritter dealer for a free 
Sight-meter test of your operatory to- 
gether with a convincing Dualite dem- 
onstration. 


= x 





--- AS A 
DIAGNOSTIC LIGHT 


As a diagnostic light, the Dualite elim- 
inates errors, saves time, does away with 
the need of a separate illuminating de- 
vice for holding Radiographs. The 
Dualite holds them directly in front of 
the dentist while he is operating. He 
can study them himself —interpret 
them to the patient with no interrup- 
tion in his work. 


‘ 2 The 
~ Ritter 


~ © CLUSTERLITE 


For general illumination plus intra-oral 
illumination in the anterior region, use 
RITTER CLUSTERLITE. In conjunc- 
tion with Ritter DUALITE, the Ritter 
Clusterlite gives you BALANCED 
ILLUMINATION. 


RITTER DENTAL EQUIPMENT CO., INC. 


SUITE 1001 MARSHALL FIELD ANNEX 


25 E. WASHINGTON ST. 


CHICAGO, ILLINOIS 


THE Ratter Dualite AND THE Ritter Clusterlite 


GIVE YOU BALANCED ILLUMINATION 
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